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THe TRUTH AND THE TRUTH ONLY ON EVERY PAGE ic COVER TOCOVER 


"MINUTES oF THE MEETING OF THE SOUTHERN MEDICAL "ASSOCIATION. 


FLA., NOVEMBER 12-14, 1912 
Minutes of Medical. Section Treatment. of Arteriosclerosis Physiologica 
Minutes 6fithe Section on’ Surgery 2° Methods, John M. Swan, Rochester, N, 43 
The Progress of Surgery. .H. T.- Inge, Mobile. . Obstructions. in-.Urethra,. Removal. Albert 
Minutes of Section on Diseases of Eye, Douglas, Birmingham, Ala... ..... $3 
i. Syphilis of the: ye. Dunbar Roy; Atlonta . An 
Syphilis ‘of the-Ear. N, M. Heggie, Jacksonville. In. Honor of a Medical Hero 65 
‘and “Throat. H. United States Public Health Service 65 
Gumma of the. Urethra. Ww: Malaria! Parasite and 67 
Importance. of R ion Of Syphilis ‘in-Circu- ~~. Uneonscious Criminal Carelessness. 
Aniti- Syphilitie on” Wasser- ~.Woman’ Medical Missionaries Wanted 69 
Hygiene of Syphilis. Oscat Dowling, New Bulletin on, Vital Statistic; Alabama State Board 
Symposium on Syphilis... _ Therapeutics" Cimicifuga, Gossypium, Quinine, 
; 
“Chicago Laboratory, N. State St I, see Page 
NILES. ON. PELLAGRA 
Before Niles’ work was (and it’ was ‘reprinted in five, months 
after publication),.there was no work treating pellagra from ‘the American 
“viewpoint. Dr. Niles’. book met'this need. It’ is the pioneer American 
i work on the subject, and is the-only book in amy language adequately. cov- 
| . ering treatment—and it does covér treatment—every ‘phase of it-. Diagno- 
-sis is presented*in such a clear,. clean-cut way that you.cannot fail to 
nose the. disease in every case: 
Octavo. of 253 pages, illustrated. By. Grorcr M. Nuss, M. D., Professor of and 
Atlanta, School ‘of Meditine, Cloth, $3.00 ‘net. 
Ww. B. SAUNDERS COMPANY, West Washington Philadelphia 
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The City View Sanitarium = 
SEPARATE BUILDINGS FOR MEN WOMEN. TENN. 


4 Hoensed ethical private institution for the treatment of Mental and Nervous Diseases, and , 
selected class of Alcoholic and Drug addictions. Commodious, well arranged, aiid thoreeghiy 5 
equipped buildings. Women’s department just completed, fireproof throughout. Home-like sur- 

roundings special feature. Specially trained nurses. Two resident physicians. Capacity 60. 


Conguitante—Dr. Duncan Eve, Dr: Wm. G. ‘Witherspoon, te ae 


"Phone Main 2928 NASHVILLE, TENN. Route ‘No. = 


THE TORBETT SANATORIUM 
Majestic Hotel and Bath House 


Brick” bulldings.. Ninety rooms: with appointments. Fun Staff of 
Equipped with everything .recognized beneficial in the<diagnosis and treatment of chronic diseases... 


especially rheumatism, catarrhal, stomach and nervous troubles. Water similar tp. composition. and sens im a 
perature to Carlsbad» The land of sumshine. Write for folder. 
J, W. TORBETT, BS, M. D., » Superintendent, Masi, 


MODERN up-to-date private infirmary equipped with-steam heat, electric light, electric 
A fans, modern plumbing and new furnishings. Solicits all chroni¢ cases, functional and 

organic nervous diséases, diseases of the stomiach and intestines, rheamatism, gout and 
uric acid troubles, drug habits and non-surgical diseases of men and women. ~ No insanity or 
infectious cases treated. Bed-ridden cases not received without previous arrangement. ; 
Mechanical Massage, Static, Galvanic, Faradic, High Frequency, Ave Light X- 
X-Ray. Recreation hall with and billiards for free use of patients. 


Rates $26 per week; including treatment, board, medical attention and genera! nursing. Send for 
large Ulustrated catalog. The Sanatorium is supplied daily, from the Pope ot 


— and eggs; also milk, cream, butter on buttermilk from its herd of registered Jerseys. 


1090 West Chestnut Street. 
LOUISVILLE, KENTUCKY 


3 
‘ 
“pF 
CUMB. M. 2122 HOME> 2122 


: 


? 


SOUTHERN MEDICAL JOURNAI. 


DAVIS INFIRMARY Scho! or Nore 
The buildings are well constructed for surgical work. Competent Staff of Consultants and 


Assistants — Neurologist, Internist, Opthalmologist, Cystescopist, Radiologist, Pathologist. 
J. D. S. DAVIS, M.D., Birmingham, Alabama. 


DR. MARY E. POGUE 
Physician in charge 
L ° Oak Leigh, Lake Geneva, Wis. 
elg Long Distance Telephone 
262 Lake Geneva 
Chicago Office: 


CONSULTING BOARD 


Lewellys F, Barker, M.D. Oak 


Sanger Brown, M.D. 


Archibald Church, M.D. ° 
Julius Grinker, M.D. A Private Se 198 North State Street 

ednesdays an aturdays 
Hugh T. Patrick, M.D. Educational Sanitarium by appointment 


Telephone Central 4900 


William G. Stearns, M.D. 


AT LAKE GENEVA, WISCONSIN 


FOR NERVOUS AND MENTAL DISEASES IN 
CHILDREN AND ADOLESCENTS 


EDUCATIONAL EQUIPMENT 


KINDERGARTEN ARTICULATION 
SPEECH DEFECTS CORRECTIVE GYMNASTICS MANUAL TRAINING RAFFIA 
SEWING MODELING IN CLAY BRASS WORK NATURE STUDY 
DOMESTIC SCIENCE MUSIC READING WRITING ARITHMETIC SPELLING 
GEOGRAPHY COMPOSITION AMERICAN AND ENGLISH HISTORY PHYSIOLOGY 
GRAMMAR LITERATURE ALGEBRA CIVICS LATIN GERMAN 


MOTOR AND SENSORY TRAINING 


Trained Teachers and Trained Nurses 


_Please mention The Southern Medical Journal when you write to advertisers. 
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BEECHHURST SANITARIUM 


LOUISVILLE, KENTUCKY 


A thoroughly modern 
and well equipped a 


psychopthis hospital 
for the treatment of q 
nervous and mental 
diseases, drug addic- 
tions and alcoholism. 
Ample buildings, De- 
tached apartments 
for special cases. 
Twenty-five acres of 
wooded lawn. High 
and retired. 


H. H. YEAMAN, M.D., 
Superintendent. 
(Late Supt. Central Ky.Asylum) 


SCOTT, A.M.M.D., 


Long Distance Phones: § 
Cumberland, E. 2578. 
Home, 3555 . 4 


LUKE’S HOSPITAL 


Open the Entire Year | 
RICHMOND “te VIRGINIA 


Owned and personally conduct- 
ed by Dr. Stuart McGuire for thé 
use of his private patients. 


Recent additions and alterations 
make it one of the largest and most 
complete private Sanatoria in the 
country. 


Single and double bed-rooms 
with or without baths. No wards. 


New Sun ‘Peslor and Roof Gar- 
den. 


Rates from $2.00 per day up. 


- STUART McGUIRE, M.D., Surgeon in Charge © W. Lowndes Peple, M.D., Associate Surgeon 


Please mention The Southern Medical Journal when you write to advertisers. 
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NEW YORK POST- GRADUATE 


MEDICAL SCHOOL ANDHOSPIT AL 
SECOND AVENUE AND TWENTIETH STREET, NEW YORK CITY 
With. the opening of the new attached 12-story School and Hospital Building, January 11, 1914, 
new Courses and Teaching Methods are inaugurated. The New Laboratories are now (New 


tory Booklet). 
In addition to the various Courses regularly conducted, there are being given Advanced Spe- 


cial Courses in 
Stomach Diseases 
Rectal. D 


Neu 
Abdominal and: Metabolism 
agnosis 


jseases 
infant Feeding and Diagnesis Surgical D 
Dermatology 
Diseases of Heart and Circulation 
Diatetics Orthopedics, ete. 


ie Eye, Ear, Nose and Throat Departments now occupy a separate (New School, with unequalled 
tactities and equipment (special booklet). 
‘Special lectures on different topics on Internal Medicine will be given during October by Prof. 
von Noorden of Vienna, Professors His and Strauss of 
GEORGE GRAY WARD, "JR., M.D., Secretary of the Faculty. 


KENILWORTH SANITARIUM KENILWORTH, 


Built and equipped for the treatment of nervous and men- 
tal diseases. . Approved diagnostic and therapéutic methods. 
Special system of ventilation- Rooms impervious to noise. 
Elegant appointments. Bath rooms en suite, steam heat- 
ing, electric lighting, electric elevator. 


Resident Medicai Staff: Kathryn T. Driscoll, M.D., Assist- 
eats Physician; Sherman Brown, M.D., Médical Superin- 
tendent. 


SANGER BROWN. Chief of Staff mt 


59 E. Madison Street, Chicago, Illinois. a 
Hours 11 to 1. Telephone Randolph” 5794, 


OXFORD RETREAT 


OXFORD, OHIO 
Nervous and Mental Diseases 
Alcohol and Drug Addictions 

FOR MEN AND WOMEN 


96 Acres Lawn and Forest. Buildings Modern and First- 
Class in all Appointments. Thoroughly Equipped. 
Of Easy Access—39 Miles from: Cincinnati, 
on C.H.&D.R.R. 10 Trains Daily. 


THE PINES 


An Annex for Nervous Women 
Write for Descriptive Circular 
R. HARVEY COOK, M. D., Physician-in-Chief 


Sanatorium and Health Resort 


a ON THE BEACH OF THE GULF OF MEXICO 

“a The most ideally located institution in the entire country. Seventeen acres of lawn and park. 
bal Own Artesian water. All rooms open outdoors. Screened throughout. Steam heat. Electric bells. 
x Convalescent or nerve tired people can mane no more satisfactory place in which to get well. Cieeate 
unsurpassed for insomnia. 

Z H. M. FOLKES, M.D., CONSULTANT. ROSCOE L. WHITE, M.D., SUPT. 
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The Grandview Sanitarium) | 


PRICE HILL CINCINNATI. | 


For Mental and Nervous Diseases 
ALCOHOLISM and DRUG HABIT 


Especial Attention is Called to Our Plan of 
INDIVIDUAL CARE AND TREATMENT 
No ward service. Plenty of Nurses. Location ideal—high and beautiful. Large 


tract of wood and lawn. Retired. quiet and accessible. Grand 
views and perfect sanitation. 


REFERENCES: The Medical Profession of Cincinnati. 


Direct R. R. connections without change of cars, New Orleans, Mobile, Pensacola, South Florida. 
Mobile & Ohio, Louisville & Nashville, Queen & Crescent, Illinois Central. — 


Office: 414 Walnut Street, Cincinnati, Ohio 


THE POTTENGER SANATORIUM 


MONROVIA, CALIFORNIA A thoroughly equipped institu- 
tion for the scientific treatment 
of tuberculosis. High class ac- 
commodations. Ideal all-year- 

round climate. Surrounded by 
orange groves and beautiful 
mountain scenery, Forty-tive 
minutes from Los 
M. Pottenger, A.M., 7 
Medical Director. E. 
tenger, A.B. M.D., Assistant 
Medical Director and Chief of 
Laboratory. For particulars 
address: 

POTTENGER SANATORIUM, 

Monrovia. Ca 

Los Angeles office: 1100-1101 
Title Ins. Bide. Fifth and Spring 
Streets. 


HEALTH RESORT Oconomowoc wisconsin 


FOR NERVOUS AND MILD MENTAL DISEASES AND ADDICTION CASES 


Five minutes walk from i ban betv Oconomowoc and Milwaukee 
_ On main line C. M. & St. Paul Railway, 30 miles west of Milwaukee. 


Built and equipped to supply the demand of the neurasthenic, border-line and ; 
undisturbed mental case, for a high class home free from Contact with the palpably 
insane, and devoid of the institutional atmosphere. 

Forty-one acres of natural park in the heart of the famous Wisconsin Lake Re- 
sort region. ee a A beautiful country in which 
to convalesce. ‘ 

sanitarium construction, the comfort and welfare of the patient having been provided 


fer in every respect. The. bath pst age is unusually complete and up-to-date. 
~ Number of patients limited, assuring the personal attention of the resident physi- 
New Building Absolutely Fireproof ARTHUR W. ROGERS, B.L., M.D., Resident Physician in Charge 


Please mention The Southern Medical Journal when you write to advertisers. 
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The Medico-Chirurgical College 


OF PHILADELPHIA Department of Medicine 


“In the rapidity and vigor of its growth is probably without a parallel in the history of medical 
schools.” WHY? Because of its modern and practical method of instruction. 

Most advantageously located in the heart of the medical center of America. It has Well- 
Planned and Well-Equipped Laboratories; its own Large and Modern Hospital; the finest 
Clinical Amphitheatre Extant; abundant and varied Clinical Material; a Faculty of Renown 
and High Pedagogic Ability. wee 

Its Curriculum comprises Individua: —aboratory and Practical Work by each student; Free 
Quizzes by members of the teaching staff; Ward-classes limited in size; Systematic Clinical 
Conferences; Modified and Modern Seminar Methods; an Optional Five-year Course. The Col- 
lege has also Departments of Dentistry, Pharmacy, and Pharmaceutic Chemistry. 

Send for announcements or information to 

SENECA EGBERT, M.D., Dean, Seventeenth and Cherry Streets, Philadelphia, Pa. 


THE CINCINNATI SANITARIUM 
A PRIVATE HOSPITAL 


For mental and nervous disorders. 

Situation retired and accessible. 

Methods ethical and modern. 

For detailed information apply for Annual Report. 


Dr. F. W. Langdon, Medical Director. 
Dr. B. A, Williams, Resident Physician. 
Dr. C. B. Rogers, Resident Physician. 
H. P. Collins, Business Manager. 


Address College Hill, Cincinnati, Oh‘o 


LYNNHURST SANITARIUM 


A Private Sanitarium for Nervous Diseases, Mild.Mental Disorders and Drug Addictions 


A Rest Home for Nervous Invalids and Convalescents requiring environments differing from 
home surroundings. Modern and approved methods for giving Hydroptherapy, Electrotherapy, 
Massage and Rest Treatment. An improved treatment for Opium-Morphin addictions, which 
eliminates withdrawal pains and suffering. Experienced nurses. Mild climate. Artesian chaly- 
beate and soft waters. Pa 


x ; 
S. T. RUCKER, M. D., Medical Supt., Memphis, Tenn. 


Please mention The Southern Medical Journal when you write to advertisers. 


i 
- 
a 


SOUTHERN MEDICAL JOURNAL 


THE HYGEIA’SANarorres: [0] West Grace Street 
FOR ACUTE AND CHRONIC MEDICAL PATIENTS, 
EXCEPT CASES OF DRUG ADDICTION AND INSANITY. 


SUBURBAN H Cl 
REST-A-BIT Opposite Country Clu 
For Convalescent Patients During the Summer. 4 
RICHMOND, VIRGINIA 
Increased Capacity with all Modern Facilities, including, in addition to the usnal’ 
“ipment, a ¢ »mplete system of Therapeutic Baths, together with all forms o1 Elec- 
tricity, Vibration, Massage by Experts X-Ray. ete, 
The Clinical Labor. tory is alsv supplied with the most approved apparatus for 
all kinds of diagnostic work, 
Training Schoo! for Nurses, in which, besides the regular courses ‘special practical 
work is given by Specialists in Dietetics, Massage, Hydrutherapy and Electricity. 


J. ALLISON HODGES, M. D....... Physician-in-Chief 
. Nervous Diseases and Gene.al Mediciue. 
FRED... M. HODGES, Assoviate Physician 
Internal Medicine and Physical Diagnosis. 
Internal Medicine and Physical Diaguosis. 
WM. B. PORTER, M. D. ..................20... Assistant Physician 
as _ Pathologist and Medical Assistant. 
Assistant Pathologist. 


Consulting Specialists in Surgery, Gynecology, Eye, 
Ear, Skin Diseases, Etc. | 


‘MISS FLOY L. MARTIN, R. N., MISS L, I. HOLSTON. R. N., 
Superintendent. Head Nurse, 
MISS BERTH A SHEPARD, Dietitian. MISS RUBY PRIDDY Secretary’ 


Rates for Board and Nursing, two dollars per day and upwards, according to 
\ room selected by patiznt. Booklet by request. through the year. 


Dr. Board’s Sanatorium 


OFFICERS 
AND DIRECTORS 
Dr. Milton: Board, 

Pres. and Supt. 
(Late Supt. West. Ky. 
Asylum for the In- 
sane.) 
(Late- Member of Ky. 
State Board of Con- 
trol Charitable In- 
stitutions.) 

Dr. J. T. Windell,. 
Vice-President. 
Dr. Earl Moorman, 
Secy. and Asst. 
Dr. W. E. Gardner, 
(Supt Central Ky. 
Asylum.) 

Dr. A. T. McCormack 
Dr. Leon L. Solomon 
Dr. Irvin Abell 


TELEPHONES. 


Cumberland ...S. 480 
Home ..........5996 


REFERENCE. 


The Medical Pre- 
fession of Kentucky. 


A modern, thoroughly equipped private institution for the treatment of MENTAL 
AND NERVOUS DISEASES, DRUG ADDICTIONS AND ALCOHOLICS. — 

Situated in the heart of the city, convenient and easy of access. yet quiet and secluded. 
Opposite beautiful Central Park. Terms $20.00 to $35.00 *per week. Outside patients 
charged office fees. For further information address. 


DR. MILTON BOARD, Supt., 1412 Sixth St., Louisville, Ky. 
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Aleohol and Drug Aidictions 
Nervous and Mental Diseases. 


A quiet home-like, private, high-class, institu- 
tion. Licensed... Strictly ethical. Complete equip-. 
ment. New building. Best accommodations. 

Resident physician and trained nurses. 

Drug patients treated by Dr. Pettey’s original. 
method under his personal care. 


THE HEIGHTS SANITARIUM, Inc:, Houston, Texas 


For Mental and Nervous Diseases, Drug and Alcohol Addictions 
Pasteur Institute for Prevention of Hydrophobia in Separate Department 
Ideal Location, First-class Appointments, Thorough Equipment 


R. E. Cloud, M.D., Supt. and Resident Physician. (For several years Asst. Physician to San Antonio 
and Terrell Asylums.) John T. Moore, A.M., M.D., Consulting Surgeon. M. A. Wood. M.D.. Houston Clin- 
ical Laboratory, in charge of Pasteur Institute. 


INGE-BONDURANT SANATORIUM, Mobile, Ala. 


A modern private hospital for the treatment of general medical and surgical cases, nervous an 
mental diseases, inebriety and drug addiction. BUILDING—Recently enlarged and completely reno- 
vated and refurnished. Steam heat, electric elevator, rooms with private bath. Accommodations for 
40 people. EQUIPMENT—New surgical operating room, tile floored and completely equipped for surgical 
and gynecological work. Electric operating room, with galvanic and faradic wall plate, therapeutic 
lamp, vibrator, X-ray apparatus, etc. Therapeutic bath room. with all needed. apparatus for shower, 
needle, douch, sitz and general bath, electric-baths, etc. Microscopical and pathological laboratory in 
charge of Dr. E. S. Sledge. All secretions are thoroughly examined when patients admitted. Train- 
ing School for Nurses offers a two-years’ course of instruction in general nursing. Address Dr. H. T. 
INGE, General Medicine and Surgery, or Dr. E. D. Bondurant, Nervous and. Mental Diseases, Inebriety 


* _.. Please mention ‘The Southern Medical Journal when you write to advertisers. 
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HOWELL PARK SANITARIUM ATLANTA, GA. 


i For Treatment of Nervous, Mild Mental a Drug Habits, Alcoholism, and General In- 
va 


j HOWELL PARK SANITARIUM IN MID-WINTER. 


| An ethically conducted private sanitarium situated in a beautiful suburb of Atlanta, surround- 
ed by a most luxurious park. ; 
Climate: Atlanta has the finest all-the-year-’round climate of any city in the country. A great | 
resort for health-seekers and tourists—cool in summer, temperate in winter, with an average tem- 
perature of 60.8 degrees. 
Treatment: Such approved measures as Hydrotherapy, Phototherapy, Massage, Electro-thera- 
tics, Rest Cure, or medicinal agents are used. Each case is individually studies and treated. 
| The limited number received affords personal attention and surroundings best suited to his or her 
condition. All the comforts of a private home, excellent cuisine, and every room silently preaching 
the gospel of sunshine. 
| Terms: Examination fee, $10.00, whether patient remains in the institution or not. Rates 
weekly vary from $25.90 to $60.00. depending upon treatment required and location of room; medical 
attertion, general nursing, board and room included: extra nursing from $10.00 to (special nurse) 
$25.00 per week. All charges payable one week in advance. For descriptive booklet and further 
fpformation address, 


J. CHESTON KING, M. D., Medical Director and Proprietor. 


| 
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RIVER CREST SANITARIUM AND MENTAL AD VOLUNTARY 


Sanitarium Phone 820 Astoria ASTORIA, Long Island, NEW YORK CITY (Under State License) 
For Norvous and Mental Diseases, including committed and voluntary patients, Alcoholic and Narcotic Habitues. 

A home-like private retreat, situated'in a large park, Astoria, Long Island, opposite 108th Street, New York City. Accessible hoe carriage 
and trolley. Hydrotherapy, em oe gems Massage. Golf Links,” Tennis, Bowling, Billiards. Full equipment. 

for Dru; and cases. Villas for special tiled bath rooms, sun parlors, etc. Our own supply vase water 
from deep wells, elect ete. Eight classifi of steam heat, etc. Arts and Crafts. 
ee ELLIOTT DOLD, M.D., Physician in Charge 

NEW YORK OFFICE: Sydenham Building, 616 Wadison Avenue, Corner 59th Street. Hours: 3 to 4. 


SUNNYREST SANATORIUM, White Haven, Penna, 


Situated in faetph Mountains (1300 feet elevation) on the L. V. R. R. and C. R. R. of N. J., 3 


hours from Phil Iphia, 4 hours from New York so 8 hours from Buffalo. Cottages and Indi- 
vidual Bungalows. Visiting Physicians: Drs. H. R. M. Landis, Joseph Walsh, Charles J. Hatfield, 
Frank A. Craig and George Fetterolf, of Philadelphia, and Alex. Armstrong, of White Haven. 

BOOKLET ELWELL STOCKDALE, Supt. 


DR. BROUGHTON’S SANITARIUM 


For Opium, Morphine, Cocaine and Other Drug Addic- 
tions, including Alcohol and Special Nervous Cases 
Methods easy, regular, humane. Good heat, light, water, 


help, board, etc. Number limited to 44. A well kept 
home.. Address 


DR. BROUGHTON’S SANITARIUM 
Phone 536 2007S.Main St. Rockford, Ill. 


THE SOUTHERN 
MOBILE, ALABAMA. 

Pleasantly and conveniently located. Private rooms, modern in their scabies: Steam heated, 
well ventilated and lighted. Adapted for Surgical, Gynecological and Obstetrical cases. Insane and 
tubercular patients not. admitted. School for Nur ses. Rates moderate. . 

Under contro! and management of T. H. FRAZER. M.D., and W. R. JACKSON, M.D. 


Please mention The Southern Medical Journal when you write to advertisers. 
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SAN ANTONIO TENT COLONY FORQISEASES OF THE 


7 


Special facilities for treating Pulmonary and Laryngeal Tuberculosis in all stages. Indi- 
vidual tent cottages and rooms in new, modern building with sleeping porches. Tuberculin 
and bacterins administered in all suitable cases. Ideal all-year-round climate, with mild 
winters, and pleasant summers. Free from dust or sand storms. High-class accommoda- 
tions. Moderate rates. Medical director lives in the institution and gives each patient indi- 
‘vidual attention and constant supervision. For information address, 


DR. W. C. FARMER, Medical Director, San Antonio, Texas 


NEW MEXICO COTTAGE SANATORIUM, Silver City, New Mexico 


FOR THE TREATMENT OF TUBERCULOSIS 
Physician-in-Chief, 
E. S. BULLOCK, M.D. 


Associate Physician, 
L. S. PETERS, M.D. 


Manager, 
WAYNE MacV. WILSON 


Winter Climate ‘Ideal 


Beautiful situation in the moun- 
tains of southern New Mexico. 
Climatic conditions wonderfully 
perfect. Cool summers. Moder- 
ate winters. A a of sun- 
shine at all season ‘ood ex- 
cellent and All the 
milk our patients can consume 
from our own of selected 
cows. Moderate charge. Insti- 
tution partly endowed. Separate 
cotta~es for patients. Complete 
building febrile cases. 
Separate amusement pavilions for 
men ond women. he ans in 


constant attendan Livery for _ 
use of patients. “Well equipped 
laboratory, t ent rooms, 


Te- 

ved. Special attention to 
aryngeal tuberculosis. Tubercu- 
iin in cases. 
of the iargest and best 
equipped institutions for . tuber- 
culosis in America. Patients re- 
ceived only through physicians. 


WRITE TO THE MANAGER FOR DESCRIPTIVE BOOKLET 
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| 
7 
| 
} 


SOUTHERN MEDICAL JOURNAi xi 


The 


Sanitarium 


is prepared to deal with all classes of 
chronic ailments, especially cases of 
gastric and hepatic disorders. Cases 
of chronic cardiac and renal disease, 
arteriosclerosis, meurasthenia, loco- 
motor ataxia, chronic constipation, 
genito-urinary diseases in both men and women. Not all 
cases are curable, of course, but most excellent results are 
often obtained in cases which are quite incurable, without 
all the special advantages afforded by a thoroughly equipped 
Sanitarium and Hospital. 

Our accommodations have been increased by the 
addition of the Annex which enables us to accom- 
modate three hundred additional guests. 


A copy of our 471 page booklet will be mailed free 
on receipt of the attached coupon. 


THE SANITARIUM 
Box 348 BATTLE CREEK 
MICHIGAN 


SANITARIUM 
BOX 548 - 
Battle Creek, Michigan 
Gentlemen: 
" Enclosed is my card... Please send 
me your Book entitled” The Battle 


Creek Sanitarium Book. : 


pa vuree BATTLE CREEK SANITARIUA | 
tea 
| BATTLE 
CREEK 
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ESO 


TR. CORBETT’S SANITARIUM Greenville, S, 6. 


An institution for the 
care of selected cases 
of nervous diseases and 
addictions to drug and 
alcohol. 

No mental cases ac- 
cepted. 

Treatment is individ- 
ualized to suit require- 
ments of each patient. 
Drug habit treated by _ 
efradual withdrawal. 
Minimum discomfort. 

Building quietly lo- 
cated, conveniently ar- 
ranged, and heated by 
steam. Atmosphere. 
homelike, cheerful and 
bright; rooms airy and 
clean; table as good as 
the market affords. 


Address DR. L. G. CORBETT, Greenville, South Carolina. 


G. H. MOODT, M.D. T. L. MOODY, M.D. J. .A. McINTOSH, M.D. 


Resident Physician Resident Physician 


DR. MOODY’S SANITARIUM Modern Buitaings) 


(Incorporated under the Laws of Texas.) 


For Nervous Diseases, Selected Cases of Mental Diseases, Drug and Alcohol Addictions 


TEXAS 


315 Brackenridge Avenue SAN ANTONIO, 


Resident Physician 


Please mention The Soutitern Medical Journal when you write to advertisers. 
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Tulane University of Louisiana 
Medical Department 


Since 1834 this school has occupied a distinct position in the 
medical education of the United States. 


IN the recent report from the Carnegie Foundation Tulane was one of the few 
colleges which received uniform commendation, and it was classed among the 
leading medical colleges of the country. 

THE students are charged fees which are commensurate with those charged 
at other institutions, which are smaller than the fees charged at any institution 
with equal facilities of education. 

THE Charity Hospital and the Touro Infirmary annually elect over 20 resident 
physicians from among the graduates of Tulane and additionally afford clinics 
and amphitheater teaching for the education of Junior and Senior students. 


WITH over a thousand beds at the Charity Hospital and the annual consulta- 


‘tion clinic of over thirty thousand, together with the opportunities at the Touro, 


students are afforded material for the observation of a variety of diseases which 
is enormous and incalculable in importance. 


THE equipment of this department of Tulane represents the investment in a 
number of buildings erected for the purpose of medical education, and these 
include laboratories of chemistry, physics, pharmacy, pharmacology, physiology, 


‘anatomy, histology, botany, pathology and bacteriology, clinical medicine, sur- 


gery,.and, in addition, special laboratories of research all of which total an 
amount which may be estimated at over a million and a half dollars. 


Over 100 teachers contribute to the lectures and other periods of study so that 
every student who comes to the Tulane Medical Department receives the personal 
encouragement and interest of those who have his education in charge. 


Nearly 5,000 graduates from this school have carried its teachings into practise 
among the people of the South chiefly, but as well to every part of the world. 


With each advance in the requirements of medical educaiton, the University of 
Louisiana has met all conditions, until today Tulane ranks in the first class of 
medical institutions of learning, with opportunities for clinical instruction which are 
unsurpassed in the United States and equaled in few other places. 


FOR the study of medicine at Tulane the student must come prepared with a 
preliminary education in the elementary subjects taught in the high school and 
with one year of added knowledge in the sciences, obtained in a standard college. 

DEPARTMENT OF PHARMACY ALSO. Established 1838. Two graded 
courses of 32 weeks each for degrees of Ph.C. Pure Food and Drug courses 
offered to students properly qualified. Women admitted to Pharmacy courses on 
the same terms as men. 


For further information address : 


Dr. Isadore Dyer, Dean, 
P. O. Drawer 261, New Orleans, La. 


P:ease mention The Southern Medical Journal when you write to advertisers. 
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Library 
Southern Literature 


A work of 15 volumes—over 7,000 pages—authoritative—all-embracing and com- 
plete—covering a period of over three hundred years, and compiled at the University 
of Virginia by eminent Southern men of letters. 


What Southern Literature Means 


The literature of the South embraces in its chronicles: The age of chivalry and 
romance in the South (our country’s only real aristocratic regime), its tender and appeal- 
ing dialect, a record of the most beautiful relation that ever existed between master 
and servant, its patriarchal form and spirit of local government and social intercourse 
with all its courtly graces, its great constructive statesmen, orators, law-givers and 
authors, its history and tradition. 

A literature that tells of the wonderful industrial evolution of thirty million peo- 
ple, including ten millions of Afro-Americans ; and of how the only pure Anglo-Saxon 
inhabitants of the Appalachian Mountains, long neglected and forgotten, are standing 
at the door of hope, peering eagerly out into the great fields of opportunity. 

It also includes the literature of the present time, when the flowering manhood of 
the New South, girded with all the accoutrements of modern civilization, are engaged 
in a mighty battle for peace and progress that compels the attention and admiration of 


the world. 


Measure of Value---Easy Terms 


The value of a work of this character cannot be estimated in dollars and cents, vet 
the price is within the reach of all, and terms of payment are easy. This epochal pub- 
lication will prove a treasure of greater use and interest than any other work in the 


home. 


TEAR OUT TO-DAY AND MAIL 


THE MARTIN & HOYT CO., Atlanta, Ga.: 
Please mail me pamphlet and particulars of 
The Library of Southern Literature. 
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NEW (7th) EDITION JUST READY THOROUGHLY REVISED 
A PRACTICAL TREATISE ON 


FRACTURES AND DISLOCATION S 


By LEWIS A. STIMSON, B.A., M.D., LL.D., 
Professor of Surgery in Cornell University Medical College, New York City. 


Octavo, 930 pages, with 459 engravin:s and 39 plates. Cloth, $5.00 net. 


When a book on any ‘scientific subject- reaches its seventh edition, that fact alone proves that it 
is needed by those for whom it is written. Dr. Stimson has long been recognized as the greatest living 
authority on fractures and dislocations, and his book has been acknowledged, since the publication of 
the first edition, to be the most complete and satisfactory treatise on these subjects in the language. 
This new edition has been enriched by important additions on the subject of treatment, especially of 
old dislocations and in respect to the operative treatment of recent fractures. Several new sections 
have been included, and over one hundred new illustrations have been added. To the surgeon the 
work should be valuable because of its high authority; to the practitioner it should be indispensable, 
because, even if he does not take surgical cases, he frequently finds it necessary by reason of their 
urgency to treat these injuries; and to each it should be particularly acceptable because both of these 
allied subjects are considered between one pair of covers, and at a very moderate cost. 


NEW (10th) EDITION JUST READY THOROUGHLY [REVISED 


A MANUAL OF CHEMISTRY 


By WILLIAM SIMON, Ph. D., M.D. and DANIEL BASE, Ph. D. 
Professor of Chemistry in the College of Professor of Chemistry in the Uni- 
Physicians and Surgeons, Baltimore. versity of Maryland. 


Octavo, 774 pages, with 82 engravings and 8 colored plates.. Cloth, $3.00 net. 


In this new edition the Manual preserves the plan and characteristics that have won for it the 
degree of approval shown in the exhaustion of the nine previous issues, each in several large print- 
ings. Numerous additions have been made, most of which are of fundamental importance, and again 
bring the Manual abreast of modern thought in chemistry to its date of issue. Ionic relations are 
discussed in practically every chapter on acids and the metals, and a number of compounds have been 
added to the sections on inorganic and organic chemistry. Many of these are of medical interest. The 
section on physiological chemistry has been rewritten and brought in line with present-day knowl- 
edge and theories. Special care has been taken to introduce here the most modern methods for chem- 
ical examination in clinical diagnosis.—From the Preface. 


7068-10 Sansom St LEA & FEBIGER 2 Weet St 


Send Us Your Orders for Books on 


MEDIGINE, SURGERY, PHARMACY, 
NURSING, ETC. 


We also take subscriptions for all MEDICAL 
JOURNALS, both Foreign and Domestic. — 


SPEGIAL RATES TO HOSPITALS AND TRAIN: 
ING SCHOOLS FOR BOOKS ON NURSING 


Send (J. A. MAJORS & @O.| BUY IN 


the 


for 1301 TULANE AVENUE 
SOUTH 


Catalog | new orLeans LOUISIANA 


THE ONLY MEDICAL BOOK STORE IN THE SOUTH 
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UNIVERSITY OF ALABAMA 
SCHOOL OF MEDICINE 

| MOBILE, ALABAMA 

An Integral Part of the University of Alabama j 


The Forty-Sixth Session begins Monday, September 18th, 1911, and ends May Sth, 1912. 


Entrance Requirements—The completion of a four years’ high school course, or other equiv- 
alent of 14 Carnegie units. Qualifications for entrance are passed upon by the Dean of the 
School of Arts and Sciences of the University. 

Courses of Instruction—Four years’ graded course adapted as nearly as possible to the _ 
outlined by the Council on Medical Education of the American Medical Association. All time 
professors and instructors are employed to teach chemistry, histology, bacteriology, path- 
ology and pharmacology. The work in the third and fourth years is essentially clinical and prac- 
tical, being conducted largely in the College Dispensary and City Hospital, whose staff is se- 
lected by the Faculty during the college term. The fourth year students, divided into groups, 
examine patients, take case histories, make surgical dressings, assist in obstetrical cases and 
otherwise act as assistants to the medical and surgical staff. Especial emphasis is given to 
practical work in the clinical laboratories of the dispensary and hospital. 

Buildings, Laboratories, Ete.—The recent liberal appropriation by the General Assembly of 
} the State of Alabama and by the Board of Trustees of the University of Alabama have en- 
abled us to completely remodel the commodious college building and to build and equip new 
laboratories, giving us uhsurpassed facilities for teaching all branches of medicine. The rooms 
and on. for teaching anatomy are unusually fine. Laboratories for physiology and 
pharmacology are now under construction and will be completed and equipped before Septem- 
er. 

- Clinfeal Facilities—The surgical amphitheatre has been recently remodeled and other ex- 
tensive improvements are now being made in the City Hospital; making it one of the largest 
and: best equipped charitable hospitals in the South. The new College Dispensary, endowed by 
the City. of Mobile, also provides a large amount of material for clinical instruction. The 
Mobile Infirmary, now under construction, has a surgical amphitheatre for classes from the col- 
lege.. The Faculty is also represented on the staffs of the Providence Infirmary, Southern In- 
firmary and Inge-Bondurant Sanatorium, where groups of students are taken for instruction. 
| The Mt. Vernon Hospital, in Mobile County, having 650 insane patients, provides exceptional ad- 

vantages in psychiatry and in general medicine. 
For catalogue and further information, address, 


D. M.D., Dean, 


University of Alabama, School of Medicine. 166 Conti St., Mobile, Ala. 
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Minutes of the Meeting of the Southern Medical 
Association at Jacksonville, Fla., Nov. 12- 14, 1912 


MINUTES OF MEDICAL SECTION. 


Chairman—Dr. C. C. Bass, New Orleans. 

Secretary—Dr., H. E. Mitchell, Birmingham, Ala. 
FIRST DAY—TUESDAY, NOVEMBER 12, 1912. 

Afternoon Session. 

The section was called to order by the Chairman 
at 2 p.m., who delivered an address on “Successful 
Cultivation of Malarial Parasites,” which was illus- 
trated by numerous slides. 

SYMPOSIUM ON MALARIA, 

Dr. Graham E. Henson, Jacksonville, Fla., read 

a paper entitled “The Diagnosis of Malaria,” ‘which 


was discussed by Drs. Thrash, Craig, Halsey, Ran- . 


dolph, Ross, Drennen, Green, Goldberger, Bass, and 
at eg closed by the author of the paper. 

Dr. R. H. Von Ezdorf, Mobile, Ala.. contributed a 
paper, entitled “Preliminary Study of Malaria in Ala- 
bama,” which was read by Dr. John T. Halsey in the 
absence of the author. 

Dr. J. V. Freeman, Jacksonville, Fla., read a paper 
on “Incidence of Malaria in the Puerperium.” 

Discussed by Drs. Henson, Harris, Simms, Boyd, 
and discussion closed by the author of the paper. 

Dr. Frank A. Jones, Memphis, Tenn., read a paper 
on “Hydrothcrax in Its Relation to Cardio-Renal 
Lesions,” which way discussed by Drs. Halsey, Pome- 
roy, Harris, and in closing bythe essayist. 

Dr. A. L. Gray, Richmond, Va., read a paper 
entitled, “The Roentgen Diagnosis of Intra-Thoracic 
Lesions,” which was illustrated by slides. : 

Adjourned until 9 a.m. Wednesday. 

SECOND DAY—NOVEMBER 13, I912. 
Morning Session. 

Section called to order by the Chairman at 9 a.m. 

Dr. E. Colgin, Waco, Tex., read a paper on 
“Vaccine Therapy,” which - was discussed by Drs. 
Elliott and Thrash, and discussion closed by the 
author of the paper. 

Dr. Charles F. Craig, U. S. A., Washington, D. C., 
read a paper entitled, “The Present Status of Our 
Knowledge Regarding Parasitic Amebae.” 

Dr. E. M. Mason, Birmingham, Ala.,.read a paper 
entitled, “Diagnosis and Treatment of Amebic Dysen- 
tery.” 

These two papers were discussed together by Drs. 
Simon, Halsey, Wallace, Jelks, Harris, Elliott, Paul- 
lin, Litterer, Bass, and in closing by Drs. Craig and 
Mason. 

Dr. E. C. Thrash read a paper on “Phthisiogene- 
sis.” 


(Continued From December Number) 


Dr. W. R. Kirk Hendersonville, N. C., ceil a 
paper on “The Early Recognition of Tuberculosis, 
Considered Especially With Reference to Its Confu- 
sion With Malaria.” 

Flog L. B. Morse, Henderson, N. C., read a paper 

1 “Individualizing the Sen Patient.” 

Dr. Wm. E. Herbert, Asheville, N. C., read a paper 

“Tuberculosis.” 
“Dr. Wallace J. Durel, New Orleans, read a Paper 
“The Clinical Value of the Tuberculins in the 
Tiheeas and Treatment of Tuberculosis.” 

Dr. Stevens T. Harris, Highlands, N. C., read a 
paper on “The Relation of Gas- Embolism to the Pro- 
duction of Artificial Pneumothorax.” 

These papers were discussed together by Drs. Hal- 
sey, Henson, Litterer, and in closing by Drs. Thrash, 
Kirk, Morse, Durel and Harris. (Papers and dis- 
cussions to appear later.) 

Adjourned. 


SECOND: DAY—NOVEMBER 13, 1912. 
Afternoon Session. 


This was a joint meeting of the Sections on Medi- 
cine and. Preventive Medicine. Also in this section 
papers constituting a symposium on Syphilis were 
read and discussed as follows: 

“Some Economic Questions Related to Syphilis,” 
by Dr. Isadore Dyer, New Orleans. 

“The Importance of the Recognition of Syphilis in 
Circulatory Diseases,” by Dr. John T. Halsey, New 
Orleans. 

“Gumma of the Urethra,” by Drs. W. P. Day sind 
J. E. Kirby-Smith, Jacksonville, Fla. 

“Syphilis of the Eye.” by Dr. Dunbar, Atlanta, Ga. 

“Syphilis of the Nose and Throat,” by Dr. H. H. 
Martin, Savannah, Ga. 

“The Effect of Anti-Syphilitic Remedies on the 
Wassermann Reaction,” by Wm. Litterer, Nashville, 


enn. 

“Syphilis of the Ear,” by Dr. N. M. Heggie, Jack- 
sonville, Fla. 

The symposium was discussed by Drs. Carroll, 
Mayer, * Ballinger, Crook, Drennen, Borst, Morse, 
Christ, Pomeroy, Bass, and the discussion closed by 
Dr. Litterer. 

(The above-named papers and discussions are pub- 
lished in this number of The Journal.) 

Dr, Robert Carroll, Richmond, Va., read a paper 
on “Compelling Health,” which was discussed by Dr. 
Walton, and in closing by the essayist. 

Dr. Fred J. Mayer, Louisiana, introduced a reso- 
lution, which was referred to the Council. (The 
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papers and discussions will appear in future num- 
ad of The Journal.) 

E. C. Thrash, Atlanta, introduced the follow- 
which was likewise referred to the 
Council : 

Resolved, That a committee of five from each state 
represented in the Southern Medical Association, to 


be called the Attendance Committee, be appointed to’ 


co-operate with the Secretary in obtaining a good 
and full attendance from these respective states. 
Adjourned. 


SECOND DAY—NOVEMBER 13, 1912. 
Evening Session. 


Dr. W. C. Rucker, Assistant Surgeon-General, 
United States Public Health Service, Washington, 
D. C. gave an illustrated lecture on ‘“Bubonic 
Plague.” 

Dr. Robert G. Wilcox, Jr., Charleston, S. C., fol- 
lowed with an address on “Medical History in the 
South.” 

Adjourned. 

THIRD DAY—NOVEMBER 14, I912. 

The section was called to order at 9:30 a.m. by 
the Chairman. 

Dr. William Weston, Columbus, S. C., read a paper 
on “Pediatrics.” 

Discussed by Drs. Snyder, Pomeroy, Bass, and in 
closing by the essayist. 

Dr. J. Ross Snyder, Birmingham, Ala., read a 
paper on “Sclerema Adiposum.” 

Discussed by Dr. Green, and in closing by the 
author of the paper. 

Dr. James D. Love, Jacksonville, Ala., read a 
paper entitled, “Some Mooted Points in the Feeding 
of Infants.” 

Discussed. by Drs. Sims, Halsey, Weston, Green, 
Grambling, Hamlin, Henson, Freeman, and in clos- 
ing by the essayist. (The foregoing papers and 
discussions will appear in future numbers of The 
Journal.) 

The Chairman’s Address will be published with 
papers read in the Symposium on Malaria. 


MINUTES OF THE SECTION ON SURGERY. 


Chairman—Dr. H. T. Inge, Mobile, Ala. 
Vice-Chairman,—Dr. W. A. Bryan, Nashville, Tenn. 
’ Secretary—Dr. Hermann Gessner, New Orleans, 
a. 
‘TUESDAY, NOVEMBER 12. 


First Session, 2 P.M. 
The section was called to order by the Chairman 
2 p.m., who then delivered an address on 


THE PROGRESS OF SURGERY. 


By H. T. INGE, M_D., 


MOBILE, ALA. 


Gentlemen of the Southern Medical Association: 

In selecting a subject to address you, I find 
myself in an embarrassing position, for should 
I select a surgical subject, I would know in 
advance, that the entire field of surgery is 
fully covered; so I have decided to address 
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you on the progress of surgery in the past 
thirty years, since I have practiced under the 
old as well as the new regime, and have wit- 
nessed the revolution in methods and resuits 
which have made the world pause and ex- 
claim, “Behold what wonders hath man 
wrought.” 

During my career as a atte in the Uni- 
versity of New York, in 1882 and 1883, I never 
saw the abdominal cavity entered except in 
post-mortems. Marion Sims was then at the 
height of his fame, having performed success- 
fully operations for vesico-vaginal and recto- 
vaginal fistulas, the entire world being elec- 
trified by his wonderful work. He also oper- 
ated upon a lady, for cholecystectomy, who 
died on the ninth day; this operation however 
is not advised by the author. 

Bigelow was crushing stones in the bladder 
with his newly discovered lithotrite and was 
called to Europe to perform operations of like 
character upon some of the crowned heads. 
Gross, Agnew, Ashurst, Wood and others 
were in the hey-day of their glory. McDow- 
ell in a far away country village had dared 
to invade the sanctity of the abdominal cavity 
and remove an ovarian tumor. 

The cry that went up in those days, because 
of a man hitherto unknown, daring to attempt 
such an operation reached from one end of the 
surgical world to the other, but he was suc- 
cessful—the clamor was quieted and the more 
aggressive in the profession began to make 
similar advances. 

Sir William McCormac visited America, and 
I had the honor of seeing him perform his 
wonderful operation for resection of the el- 
bow. 

The scholarly Post, Ashurst and others 
taught us to amputate limbs, ligating the small 
arteries with pedicle silk large enough in this 
day and time to hang a man. The ends were 
brought out through the incision and on the 
tenth day slight traction was made to see if 
the artery had sloughed. 

Ashurst’s surgery taught us to treat the 
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stump by placing a piece of lint soaked in 
sweet oil between the flaps for several hours 
to keep them from adhering—then close them 
with silk sutures not too tight, a slight dress- 
ing or no dressing at all being used so that 
a scab would form, producing a “natural 
wound lute.” 

Guerin has recently recommended the em- 
ployment of cotton as a means of excluding 
deleterious germs which are said to exist in the 
air, but the dressing that the author quoted 
used, was a piece of lint soaked in pure laud- 
anum and held in place by a slight bandage. 
Cold water was a convenient dressing, but was 
not to be used too long. Whatever form of 
dressing was used, the stump was not to be 
disturbed for from forty-eight to seventy-five 
hours, by which time suppuration would be 
well established and the stump bathed in laud- 
able pus. 

“Laparotomy has been resorted to in rare 
cases, and, I think, justified under certain cir- 
cumstances,” says Ashurst. (Ashurst’s Sur- 
gery, 1878 Edition, page 897.). “If, however, 
the case be one of intussusception, which is 
the most common cause of obstruction, the 
surgeon will, in my judgment, best subserve 
the interest of the patient by not operating, 
for there is a fair chance for recovery by 
sloughing of the invaginated gut. 

“This point may be illustrated by Leichten- 
stern’s statistics, which show that five hundred 
and fifty-seven cases of which termination 
is known, sloughing occurred in one hundred 
and forty-nine, in which eighty-eight ended 
in recovery and only sixty-one (forty-one per 
cent) in death, while four hundred and eight 
in which sloughing did not occur, sixty-three 
terminated favorably, three hundred and forty- 
five (eighty-five per cent) died. i: 

“The only cases in which laparotomy seems 
to me to be justifiable are the rare instances in 
which the symptoms are those of obstruction 
merely and not of strangulation. The opera- 
tion, I believe, has been employed in thirty- 


one cases, ten of which terminated success- 
fully.” 

_ “The statistics of intestinal obstruction were 
particularly investigated by the late Dr. W. 
Brinton, who found from an analysis: of 
twelve thousand post-mortem examinations 
taken promiscuously that, excluding hernia, 
intestinal obstruction caused death in one out 
of two hundred and eighty cases. Of the 
fatal cases of obstructed bowel, about forty- 
three per cent were due to the existence of 
intussesception; thirty-one and one-half per 
cent to internal strangulation (by lymph 
bands) seventeen and one-half per cent to 
strictures, or to tumors implicating the in- 
testinal wall; and eight per cent to twisting 
of the gut upon itself. 

“The locality of the lesion was (in the cases 
of intussesception) the junction of the ilium 
and caecum in fifty-six per cent, the ilium 
alone in twenty-eight per cent, the jejunum in 
four per‘ cert, and the colon in twelve per 
cent, of the whole number of instances. 

“In obstruction from internal strangulation 
(by lymph bands, etc.) the part affected was 
the small intestine in ninety-five per cent of 
all cases; while on the other hand, strictures 
and twistings involved the large intestine in 
eighty-eight per cent of all cases.” 

When we recall that in the days of Ashurst 
appendicitis was practically unknown, but that. 
these cases of obstruction of the bowels so 
called were regarded rather as medical cases, 
under the terms typhlitis and peri-typhlitis ; 
and that when the ptaient’ succumbed it was 
due to peritonitis—and then look at the vast 
number of operations for appendicitis for the 
same symptoms, we see what strides surgery 
has made. 

When we read these facts, quoted above, 
published less than thirty-five years ago by 
men who were recognized as the peers of the 
profession, what must the future have in store 
for the young men who are just entering their 
chosen calling, the practice of surgery? 


a 
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I fear however that some of us are progress- 
ing too fast. The interest and welfare of the 
poor unfortunate patient is too often over- 
looked, the art of physical diagnosis is a lost 
science with many, the exploratory cut will 
solve the mystery, then why worry about such 
a condition. 

There is no part of the human anatomy 
which the bold, reckless surgeon will not en- 
ter without fear or hesitation. We see from 
day to day articles in our journals, stating 
how many caesarean operations a certain sur- 
geon has done, how many colons another has 
removed, when in after years they will look 
back upon the work they have done and won- 
der why they employed such procedures. 

I do not say that surgeons are too reckless 
in the use of the knife, but I do say that irra- 
tional and dangerous procedures are often re- 
sorted to when a more conservative course 
would have proven of greater value to the 
patient. I admit that the danger in most sur- 
gical procedures has been reduced to a mini- 
mum, and by the exercise of caution the sur- 
geon can enter any part of the human anatomy 
with slight danger. But does it not reflect 
upon the honesty and integrity of the surgeon 
to have it known that all cases that fall into 
his hands are those that need immediate sur- 
gical attention? 

Is the profession progressing in a safe and 
honest manner when reprints are mailed to 
Mr. and Mrs. So and So, who live in the 
vicinity of the surgeon’s home? Are we pro- 
gressing in the right direction when friendly 
letters are written to physicians hitherto un- 
known to us inviting them to visit us and see 
our modern equipment, to make their stay in 
our homes and to assure them that the trip 
is for their pleasure, and that there shall not 
be one cent of cost to them? 

In this day of combination and commercial- 
ism every phase of life has become more or 
less infected with the fatal virus and the medi- 
cal profession has not escaped. 


chase for the dollar, our once vaunted “Code 


In our mad. 


of Ethics” has sustained many abrasions and 
contusions, some irreducible subluxations and 
a few irreparable fractures. 

From time immemorial it has not only been 
unethical and unprofessional to advertise, but 
such a practice stamped the perpetrator there- 
of as a quack. Sections seven and eight of 
the “Principles of Medical Ethics” of the 
American Medical Association state: “It is — 
incompatible with honorable standing in the 
profession to resort to public advertisement or 
private cards inviting the attention of persons 
affected with particular diseases; to promise 
radical cures; to publish cases or operations 
in the daily prints, or to suffer such publica- 
tions to be made; to invite laymen (other than 
relatives who may desire to be at hand) to be 
present at operations; to boast of cures and 
remedies; to adduce certificates of skill and 
success, or to employ any of the other meth- 
ods of charlatans.” Section 8. “It is equally 
derogatory to professional character for phy- 
sicians to hold patents for any surgical in- 
struments or medicines; to accept rebates on 
prescriptions or surgical appliances; to assist 
unqualified persons to evade legal restrictions 


‘governing the practice of medicine; or to dis- 


pense, or promote the use of, secret medicines, 
for if such nostrums are of real efficacy, any 
concealment regarding them is inconsistent 
with beneficence nad professional liberality, 
and if mystery alone gives them public no- 
toriety, such craft implies either disgraceful 
ignorance or fraudulent avarice. It is highly 
reprehensible for physicians to give certifi- 
cates attesting the efficacy of secret medicines, 
or other substances used therapeutically. 

While the day of the blatant quack and pro- 
fessional charlatan has not wholly passed 
away, the rigid enforcement of medical prac- 
tice acts in the several states has driven the 
quack to direct straits for existence. There 
yet remains a number of loopholes whereby 
he may evade the spirit if not the letter of 
the law. 

The advertising quack still obtains here and 
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there, especially in cities, who styles himself 
Dr. So and So, medical or surgical specialist, 
yet who cannot pass the Medical State Board 
himself, even though he has graduated from 
.a medical college. He either hires some young 
graduate who has passed the state board, but 
who for one or another reason has been un- 
able to obtain sufficient practice to earn his 
living, to carry on the business in his name 
and do the actual work necessary to evade the 
provisions of the law; or else hires some one 
who from some personal fault has had to 
abandon a legitimate practice. 

In such cases we usually find a derelict who 
once gave promise of a brilliant career, but 
whose prospects have been blasted by over- 
indulgence in alcohol, morphine, cocaine or 
other drug, or in some immoral habit, and 
thus has gradually descended in the scale till 
he becomes the hireling of these vampires who 
prey upou an ignorant and credulous public. 

The law is gradually reaching these irregu- 
lar practitioners, and the public press at the 
same time is educating the masses as to the 
futility of their pretenses and the fradulent 
character of their claims. It is not of these 
we speak, but of the otherwise reputable and 
usually skillful surgeon who prostitutes his 
noble calling by resorting to commercialism. 

To enumerate a few examples only will suf- 
fice, without going through the whole cate- 
gory of lapses from true professional ethics. 

First—The medical or surgical writer who 
floods the country round about him with re- 
‘prints. Not for a moment do we consider the 
use of reprints as unethical when sent to fel- 
low surgeons or to others interested in surgi- 
cal operations or technique, but’what is con- 
demned is the promiscuous distribution of re- 
prints to the profession generally or to the 
public or to the press or to former patients 
‘or prospective patients, as a means of adver- 
tising and. in a subtle manner make a bid for 
the practice of the general practitioner. But 
Says the offender in this respect, how will the 


general practitioner know that advances along 
certain lines in surgery are being made? 

The numerous medical journals will give 
the information. This is a professional and 
scientific method of making known our con- 
tributions to our art, but when the article is 
sent out ad libitum it smacks of commercial- 
sim. 

Second—The patenting of surgical instru- 
ments. At first glance it does seem a hard- 
ship that a man cannot enjoy the fruit of his 
brain and toil, but that, on the contrary, he 
must give it to the world at large, without the 
hope of fee or reward, save the consciousness 
of duty well performed. 

Yet so long as the medical profession oc- 
cupies the altruistic position is does, just so 
long must its members mantain that position. 
To do otherwise must place us upon the level 
of trade and barter, and the two most heinous 
offenses in the sight of God or man is the 
traffic in the bodies or souls of our fellow be- 
ings. 

The greatest blessings that have elevated 
mankind have been the ministrations of those 
consecrated members of our profession to the 
suffering bodies of our fellows and likewise 
the comfort and consolation afforded to the 
souls of the sorrowful and downcast. 

But no greater curse has ever befallen man- 
kind than the degradation of the medical pro- 
fession by human vampires, who in the guise 
of humanitarians have for the sake of gain, 
or greed or power, turned their knowledge, 
skill or position into instruments of deception 


“or commercialism. 


Third—The splitting of fees. In some sec- 
tions of the country there obtains the practice 
of splitting fees. A surgeon by letter or per- 
sonal appeal to the general practitioner agrees 
to divide the fee for all cases sent him need- 
ing operation, or where an excuse for per- 
forming an operation can be made. This prac- 
tice is not always confined to the struggling 
surgeon by any means. Some flagrant in- 
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stances can be recalled in men possessing high 
rank as skillful surgeons. 

Fourth—The man with a public press agent. 
Some men have the faculty of always having 
a friend in the newspaper business who “by 
accident” is just in time to learn of the won- 
derful work performed by this skillful sur- 
geon, how he has performed a new and daring 
operation, or an operation on a rare case, or 
operated just in time to save the patient’s life, 
and so.on ad infinitum. 

Fifth—The cheaper form of advertising, by 
having their names printed on programs of 
all medical meetings, giving as a subject some 
alluring title, when the perpetrator of such 
knows that he is not going to attend said 
meeting, and never attempts to prepare a 
paper. 

Many other abuses could be cited, but the 
above suffice to show that our modern sur- 
gery is becoming infected with other morbific 
material beside pathogenic bacilli. 

From the days of Lister to the present the 
trend has ever been upward in scope and 
technique and the results have been more than 
brilliant; they have been almost incredible. 
Shall we dim that lustre by the debasing meth- 
ods of commercialism ? 

We look back to the days of Ashurt and 
Agnew and the host of other brilliant lights 
of their day and see how far we have pro- 


gressed in our art from an opertive stand- 


point, but have we not rather retrograded 
from the high principles of these great lead- 
ers in our mad pursuit of success? 

Shall we not hold aloft, as did these profes- 
sional warriors of old, the escutcheon of our 
noble guild without blot or blemish? It is for 
each of us by his actions to answer for him- 
self: Yea, or nay! 


:, Papers read and discucssed at this session as fol- 
ows: 

“Some Modern Factors of Safety in Surgery,” 
Dr. J. Shelton Horsley. Richmond, Va. 

Discussed by Drs. Bryan and Graham, and in 
closing by Dr. Horsley. 

“Ulcers of Stomach and Duodenum,’’ Dr. P. C. 
Perry, Jacksonville, Fla. 

“The Discrepancy Between Clinical and Postmor- 


tem Findings in Cancer of the Stomach,” Dr. W. A. 
Btyan, Nashville, Tenn. 

Discussed by Drs. Crisler, Simpson, Martin, Hol- 
loway, and discussion closed by the essayist. 

“A Few Surgical Complications in the Abdomen 
ee Typhoid Fever,” Dr. Charles M. Remsen, Atlanta, 


Discussed by Drs. Carter, Griffith, Parrymore, Gra-' 


ham, and closing by Dr. Remsen. 
(Paper withheld for revision,) Dr. D. D. Tyler, 
Greenville, S. C. 
Discussed by Dr. Jelks. 
Adjournment taken until 9 a.m. Wednesday. 
(Papers and discussions to appear later.) 


WEDNESDAY, NOVEMBER 13. 
Second Session, 9 A.M. 


Meeting called to order by the Chairman. 

Papers read and discussed as follows: 

“The Eetiology and Treatment of Cystitis in 
Women,” Dr. F. Webb Griffith, Asheville, N. C. 

Discussed by Dr. Winthrop, and closing by the 
essayist. 

“The Surgical Treatment of Infection of the Peri- 
toneum, With Especial Reference to the Immediate 
Sterilization of the Same,” Dr. J. A. Crisler, Mem- 
phis, Tenn. 

Discussed by Drs. Bryan, Shelton, Horsley, Crook, 
Eve, Martin, and closing by Dr. Crisler. 

“Tntestinal Suture; an Analysis of Methods,” Dr. 
R. C. Turck, Jacksonville, Fla. 

Discussed by Dr. Horsley. 

“The Operative Versus the Non-Operative Treat- 
ment of Fractures,” Dr. G. J. Winthrop, Mobile, Ala. 

Discussed by Drs. Crisler, Turck, Baker, and clos- 
ing by Dr. Winthrop. 

“Cases Illustrating Arthroplastic and Bone Plastic 
Surgery,” Dr. Michael Hoke, Atlanta, Ga 

Discussed by Dr. Baker, and closing by Dr. Hoke. 

“The Management of Fractures of the Elbow,” Dr. 
Isidore Cohn. New Orleans. 

Discussed by Drs. Hoke, Scott, and in closing by 
Dr. Cohn. 

Adjournment taken until 9 a.m. Thursday. 

(Papers and discussions to appear later.) 
THURSDAY MORNING NOVEMBER 14, 9 A.M. 

Section called to order by the Chairman. 

The following papers read and discussed: 

“Tubal or Extra Uterine Pregnancy,” Dr. J. Hugh 
Carter, Memphis, Tenn. 

Discussed by Drs. Martin, Turberville, ‘Sanders, 
the Chairman, Griffith. and closing by Dr. Carter. 

“A Study of Forty-Eight Cases of Goiter,” Dr. A. 
G Jones, Atlanta, Ga. 

Discussed by Drs. Carter and Martin, and in clos- 
ing by Dr. Jones. 

“Cesarean Section,’ Dr. John M. Wilson, Mobile, 
Ala. 
Discussed by Drs. Foster. Sanders, Turberville, 
Cohn, and in closing by Dr. Wilson. 

“The Surgical Importance of the Breast,” Dr. N. 
Denegre Martin, New Orleans, La. 


Discussed by Drs. Wilson, Simpson, Stuart, Mc-- 


Guire, Jones, and in closing by Dr. Martin. 

“The Use of the Head-Piece Plaster Jacket in 
the Treatment of Tubercular Spines” (illustrated 
with lantern slides), Dr. E. Lawrence Scott, Bir- 
mingham, Ala. 

“Operative Treatment of Fractures,’ Dr. Joseph 
Graham, Durham, N. C 
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Discussed by Drs. Martin, Scott, Wheat, and in 


* closing by Dr. Graham. 


(Papers and discussions will appear later.) 

The following papers read by title: 

“Demonstration of Intra-Thoracic Surgery,” Dr. 
Carroll W. Allen, New Orleans, La. 

“Clinical Notes on Uterine Hemorrhage,” Dr. Hu- 


perf A. Royster, Raleigh, N. C. 


“Unique Cases of Vicarious Menstruation Follow- 
ing Mutilating Operations,’ Dr. W. R. McKinley, 
Columbus, Miss. 

“Rare Tumors of the Abdominal Wall,” Dr. Chas. 
Reese, Charleston, S. C. 

“Intraperitoneal Hemorrhage from the Ovary,” 
Dr. H. B. Gessner, New Orleans, La. 

d Tumors,” Dr. C. O. Kepler, Boston, 
Mass. 

“Treatment of Cancer from a Surgical Stand- 
point,” Dr. J. C. Willis, Shreveport, La. 

“The Prevention of Abdominal Hernia,” Dr. W. ‘; 
Henderson, Mobile, Ala 

“A New and: Original Method for the Treatment 
of Suppression of Urine,” Dr. George R. Livermore, 
Memphis, Tenn. 

“Observations on Intestinal Obstruction,’ Dr. W. 
D. Haggard, Nashville, Tenn. 

. “Drainage Sequent to Certain Surgical Pro- 
cedures,” Dr. James N. Ellis, Atlanta, Ga. 

“Bone Transplantation” (with report of case pre- 
senting some difficulties), Dr. John Smyth, New Or- 
leans, La. 

“Congenital Dislocation of the Hip,” Dr. N. C. 
Campbell, Memphis, Tenn. 

“Tuberculous Joints,’ Dr. L. Sexton, New Or- 
leans, La. : 

“Climate a Potent Factor in Surgical Tubercu- 
losis,’ Dr. M. O. Shivers, Colorado Springs, Col. 

- “Traumatisms of the Urinary Tract,” Dr. Howard 
Williams, Macon, Ga. 
“The Operative Treatment of Diseases of the 


Thyroid Gland,”. Dr. Gaston Torrence, Birmingham, . 


Ala. 

“Present Status of the Treatment of Goiter,” Dr. 
LeGrand Guerrv, Columbia, S. C. 

“The Surgical. Treatment of Goiter” (with report 
of cases), Dr. G. E. Gavin, Mobile, Ala. 

“Recent Surgery,” Dr. N. R. Jackson, Mobile. Ala. 

“Iodine Not Receiving the Proper . Recognition,” 
Dr, N. A. Elkourie, Birmingham, Ala. 

“The Diagnosis and Treatment of Ectopic Gesta- 
tion. ” Dr. .H. J. McFall, Erin, Tenn. 

“Uterine Fibroids, With Complications,” Dr. E. C. 
Davis, Atlanta, Ga 
Officers for the ensuing year were elected as fol- 
ows: 

Chairman—Dr. W. A. Bryan, Nashville, Tenn. 

Vice-Chairman—Dr. P. C. Perrv, Jacksonville. Fla. 
’ Secretarv—Dr. Isidore Cohn, New Orleans, La. 


MINUTES OF THE SECTION ON DISEASES 
OF THE EYE, EAR, NOSE AND THROAT. 
Chairman—Dr. M. Feingold, New Orleans. 
Secretary—Dr. Homer Dupuy, New Orleans. 

FIRST DAY—TUESDAY, NOVEMBER 12, 10912. 

Afternoon Session, 
The meeting was called to order ai 2:40 p.m.. the 

Chairman. Dr. Feingold, presiding. He resigned the 


chair to Dr. U. S. Bird. of Tampa, while delivering 
his address. (Chairman’s address will appear later.) 
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On motion, duly seconded, the following committee 
was appointed by Dr. Feingold to make recommenda- 
tions regarding the Chairman’s address: Drs. Bird, 
Ledbetter and Dupuy. 

Dr. Feingold then resumed the chair, and Dr. Bird 
read a paper on “Gangrenous Tonsil,” which was 
discussed by Drs. Miller, Stapler. Jervey, Dupuy, 
Ledbetter and Wylie, the discussion being closed by 
Dr. Bird. The third paper was omitted on account 
of the absence of its author, Dr. J. O. McReynolds, 
of Dallas, Tex. 

Dr. William S. Manning. of Jacksonville, read a 
paper on the “Treatment of Intra-Ocular Inflamma- 
tion by the Use of Intra-Nasal Tampon.” It was dis- 
cussed: by Dr. J. I. Dowling, of Albany, N. Y., who 
was followed by Drs. Terry, Martin, Bird, Ledbet- 
ter, Feingold, Oscar Dowling, Chayney and Klein, 
the discussion being closed by the author. 

Dr. Feingold again resigned the chair to Dr. Bird 
and read his paper entitled, “’ Thrombo- Phlebitis of 
Orbits by Ozena Bacillus—-Death.” He promised 
to exhibit pictures and pathological specimens at the 
next session. The paper was discussed by Drs. Mar- 
tin, Bird, Dowling, Dr. Feingold closing. 

Dr. M. M. Stapler, of Macon, read a paper on 
the “Prevention and Cure of Deafmutism,” which 
was discussed by Drs. Dupuy, Feingold, and Dupuy, 
the discussion being closed by the author. (Papers 
and discussions will appear later.) 

After some. discussion in regard to the date of the 
meeting of the Southern Medical Association so as 
not to conflict with that of the’ meeting of the 
Clinical Congress of Surgeons of North America, 
participated in by Drs. Feingold, Ledbetter, and Man- 
ning, a motion was passed referring the matter to 
the Council of the association. 

The session then-adjourned at 5:35 p.m., the re- 
maining two papers on the program for that session 
being postponed until next morning. 


. SECOND DAY—NOVEMBER 13, 1912. 
Morning Session, 


The meeting was called to order at 8:25 a.m. by 
the Chairman, Dr. Feingold. who then exhibited some 
paintings connected with the paper he had read at 
the previous session on “Thrombo-Phlebitis of 
Orbits by Ozena Bacillus—Death.” Dr. Kollock 
stated that he had seen some cases like the drawing 
exhibited, and Dr. Feingold said that he would like 
to see them. 

A paper entitled, “Chronic Nasal Diphtheria,” was 
presented by Dr. Clifton M. Miller. of Richmond. 
It was discussed by Drs. Jervey, Bird, Dupuy, Stirl- 
ing. and Ledbetter, the discussion being closed by Dr. 
Miller. 

‘The: Chair appointed the following to act as a 
Nominating Committee: Drs. Miller, Ledbetter and 
Stirling. 

Dr. Howard Dupuy, of New Orleans, presented a 
paper entitled, “Chronic Laryngeal Stenosis in Chil- 
dren: Its Treatment by the Author’s Special Intuba- 
tion Tubes.” It was discussed by Drs. Ledbetter and 
Bird. Dr. Dupuy closing the discussicn. 

The next paper presented was “The Report of 
Two Unusual Cases of Nasal Polypus Occurring 
in Sisters,’ by Dr. C. W. Kollock, of Charleston. 
It was discussed by Drs. Jervey and Feingold, the 
discussion being closed by the author. 

Dr. A. W. Stirling, of Atlanta, gave extemporane- 
ously the substance of a paper entitled “Notes on 


. 
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Unequal Presbyopia,”’ which was discussed by Drs. 
Thigpen, Stapler, Bird and Hodsdon, the discussion 
being closed by the author. 

“Nail Occluding Third Bronchial: Ramus; Upper 
Bronchoscopy; Recovery,” was the title of a paper 
read by Dr. J. W. Jervey, of Greenville, which was 
discussed by Drs. Thigpen and Bird, Dr. Jervey clos- 
ing the discussion. 

Dr. Barber, the author of the next paper on the 
program, being absent, his paper was omitted. 

“Tntra-Nasal Deformities, With Their Attendant 
Sequelae,” was presented by Dr. C. B. Wylie, of 
Chattanooga. It was discussed by Dr. Miller, Dr. 
Wylie closing the discussion. 

Dr. Cullom and Dr. Whaley, the authors of the 
next two papers on the program, being absent, their 
papers were not read. 

Dr. S. L. Ledbetter, of Birmingham, read a paper 
on the “Bacteriology of Epidemic Colds.” It was 
discussed by Dr. Jervey. 

“Observations on Borthen’s Operation for Chronic 
Glaucoma,” by Dr. Dunbar Roy, of Atlanta, which 
had been postponed from the first session, was then 
read. It was discussed by Drs. Stirling. Bird, Miller 
and Feingold, the discussion being closed bp Dr. 
Rov. (Papers and discussions will appear later.) 

Dr. Dupuy, the Secretary. read the report of the 
committee appointed to consider the Chairman’s ad- 
dress. The report was adopted. 

The report of the Nominat*‘hg Committee was 
presented by Dr. Miller. It recommended the elec- 
tion of Dr. Bird as Chairman, Dr. Dupuy as Vice- 
Chairman, and Dr. Manning as Secretary for the 
ensuing year. It was moved and seconded that 
the report be adopted. and that the President be 
requested to cast a ballot for the unanimous elec- 
tion of those nominated by the committee. 

Dr. Bird then took the chair. On motion, a vote 
of thanks was given to the retiring Chairman. A 
motion expressive of tharks to the Committee of 
Arrangements, and especially to the Board of Trade, 
wes passed. 

Dr. Bird made a few remarks. and the section 
then adjourned at 1:20 p.m. to meet with the other 
sections of the Association in the afternoon for a 
Symposium on Syphilis. 


SECTION ON HYGIENE AND PREVENTIVE 
MEDICINE. 


Chairman—Oscar Dowling, New Orleans. 
Secretary—A. W. Freeman, Richmond. 


FOURTH SESSION—THURSDAY MORNING. 
NOVEMBER 14, 1912. 


The meeting was called to order at 9:30 a.m., the 
Vice-Chairman, Dr. J. Y. Porter, of Key West, in 
the chair. 

SYMPOSIUM ON TYPHOID FEVER. 


“Fly-Borne Typhoid Fever and Its Control in 
Jacksonville, Fla.,” by Dr. E. Terry, was the 
first paper in the symposium. It was discussed by 
Dr. A. E. Campbell, of Chicago. The remainder of 
the discussion on this paper was postponed until 
after the reading of the paper of Dr. A. W. Free- 
‘man, of Richmond, entitled “The Present Status of 
Knowledge Regarding Community Typhoid Fever 
in the United States.” both papers being then dis- 


cussed together by Drs. Bassett, Goldberger, Byrd, 


Hayne, Boyd, Ross, Bennett, Wilson and Black, and 
the discussion being closed by Drs. Terry and Free- 
man. 

Dr. Freeman left the hall immediately after his 
closing remarks, and his place was taken by Dr. 
Byrd, acting as Secretary pro tem. 

Dr. Oscar Dowling made a motion that the sec- 
tion proceed to the election of officers, which had not 
been done at the proper time, the commencement 
of the session. The motion was carried. Dr. Dow- 
ling then nominated Dr. Porter as Chairman for the 
ensuing year, and he was unanimously elected. 

Dr. Byrd nominated Dr. Terry for the office of 
Vice-Chairman, and he was duly elected. 

Dr. Hayne nominated Dr. Freeman for Secretary. 
and Dr. Freeman was elected. 

Dr. H. G. Mayer made a motion that it be rec- 
ommended to the General Session that a_ sub- 
section of the Section: on Hygiene and Preventive 
Medicine be organized, to be known as the Sub- 
oe on Sexual Hygiene. The motion was car- 
ried. 

The rext paper in the Symposium on Typhoid 
Fever, “The Prevention of Typhoid Fever,” was not 
read, as its author, Dr. J. B. Elliott, of Moundville, 
had just left the room. 

“Publicity as an Aid in Securing and Enforcing 
Laws for the Pure Milk Supply,”. by Victor H. Bas- 
sett, of Savannah, was then read. 

Dr. Porter suggested that discussion on this paper 
be postponed until the afternoon session, and that 
the section adjourn in order to attend the meeting 
of the General Session. 

The section adjourned at II a.m, to meet at 
2 p.m. 
(Papers and discussions to appear later.) 


FIFTH SESSION—THURSDAY AFTERNOON, 
NOVEMBER 14, 1912. 


The meeting was called to ofder bv Dr. Porter 
at 2:10 p.m. Dr. Porter called for the postponed 
discussion on Dr. Bassett’s paper. Dr. Bassett not 
being present, the discussion of his paper was 
omitted. Dr. Porter then remarked that the discus- 
sion on the general subject of the Control of 
Typhoid Fever. which was the next thing on the 
program, had been pretty well elaborated at the 
morning session, but that if anyone wanted to enter 
upon the discussion of this question, he would’ be 
glad to hear him. No one seemed to wish to make 
any remarks on the subject. The last thing on the 
morning program was a General Conference of 
State, County and Mnunicioal Health Officers. This 
was referred to by Dr. Porter, but not asked for. 
He suggested that as the Section on Medicine was 
then busy electing officers. the Section on Hygiene 
might go on and take up the evening program, 2s he 
did not think enough men could be held in Jack- 
sonville to make it worth while to have an evening — 
session. Dr. Harris made a motion that they pro- 
ceed with the nrocram of the evening. 

Dr. Oscar Dowling said that before they did so 
he had some recommendations that he wished to 
read. These recommendations were read and re- 
ferred to the Council of the Association. 

Dr. Porter then annourced that he had been told 
that the Section on Medicine was waiting for the 
Section on Hygiene and Preventive Medicine to 
join it in order to hold the Symposium on Plague. 
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Dr. Byrd said that the Section on Medicine would 
be ready for them in about ten minutes. It was 
moved that the section complete its evening pro- 
gram as far as possible before joining the Section 
on Medicine. 

“Alcohol as a Public Problem,” by Dr. B. C. 
Keister, of Roanoke, was called for, but its author 
was not in the room. 

“Hygienic Care of Infants,” by Dr. William P. 
Herbert, of Asheville, was omitted for the same 
reason. 

Dr. L. Rosa H. Gantt, of Spartanburg, then read 
her paper, entitled “Medical Inspection of Schools 
in South Carolina.” It was discussed by Drs. Dow- 
ling, Byrd, Kettrell, Wilson and Rucker, the discus- 
sion being closed by the author. 

“Eugenics,” was the title of the paper presented 
by Dr. F. H. Harris, of Henderson, N. C. It was 
discussed by Drs. Campbell, Hardy and Byrd, the 
discussion being closed by Dr. Harris. 

“Schools for the Feeble-Minded, the State’s Best 
Insurance Policy,” was then presented by Dr. Ira 
M. Hardy, of Kinston, N. C. There was no dis- 
cussion of this paper. 

D-. Victor H. Bassett, the author of the last paper 
on the program for the evening, being absent from 
the room, his paper, entitled “Demonstration of a 
Portable Outfit for Field Work in Bacteriology,” 
could not be read. 

The section then adjourned (3:45 p.m.) to meet 
immediately with the Section on Medicine. 

(Papers and discussions to appear later.) 

When the Section on Hygiene and Preventive 
Medicine joined the Section on Medicine, the meet- 
ing of the latter had been going on for some time, 
no stenographer being present. Two papers had 
been read and a third was being read. “Serum 
Treatment in Cerebro-Spinal Meningitis.” by Dr. 
C. C. Green, of Houston, had been discussed by 
Drs. Colgin, Bass, Halsey and Wolff. “Mycosis 
Fungoides in Negroes,” by Dr. Bernard Wolff, had 
received no discuss‘on. The title of the paper of 
Dr. J. E. Paullin, of Atlanta, given on the program 
as “Immunity,” had been changed to “Typhus 
Fever.” This paper was being read when we en- 
tered. It was diseussed by Drs. Bassett. Halsey, 
Wolff, Pomerov ard Borst, the discussion being 
closed by Dr. Paullin. (Paper and discussion to 
appear later.) 

The two sections then proceeded with the Sym- 
posiim on Plasue. 

Drs. King, Lanford and Guthrie, who were to 
have read the first three papers in the symposium, 
were all absent. The first paper read was, therefore, 
that of Dr. R. L. Wilson, of Charleston, on “The 
Diaonosis of Placue.” 

The fourth and last of the essavists to take part 
in the symposium. Dr. J emanr. was also absent. 

Tn the place of Dr. Lanford. Dr. G E. Henson, 
of Jacksonville. rend-red an extemporaneous address 


‘on the “Pathology of Plague.” 


In the absence of Dr. Lemann, Dr. Freeman dis- 
cussed the subject of the “Treatment of Plague.” 

The subiect of “Plague” was then thrown oven for 
general discussion, those taking part being Drs. 
Henson. Turherville, Wilson ard Freeman. Dr Wil- 
9 ee the ‘discussion. (Discussion to appear 
ater 

The Chairman then called for the remaining 
Papers on the program of the Section on Medicine. 
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Dr. Randolph’s paper, which had been postponed 
from the first morning session, was considered as 
read by title, he having had to go home, but having 
left the paper, entitled “Neurasthenia; Symptomatol- 
ogy and Pathogenesis,” with the Secretary. 

The essayists who were to have read papers at 
the evening session were also called, but none re- 
sponded until the name of Dr.. Benton was reached. 
Dr. Benton explained that he had not heard that the 
evening papers were to be called for at this session 
and had left his at the hotel. It was read by title 
and subsequently handed to the Secretary. Dr. 
Petty, whose paper was last on the program, was 
also absent, so the meeting adjourned at 5:5 p.m. 


BOOK REVIEWS 
GENITOURINARY DISEASES AND SYPHILIS. 

By Henry H. Morton, M.D., Clinical Professor of 
‘Genitourinary Diseases in the Long Island College 
Hospital, etc. Illustrated with 275 Half-tones and 
Photo-engravings and 18 Full-page Insert Plates, 
11 of which are in colors. F. A. Davis Company, 
Publishers, Philadelphia. 

Many circumstances combine to make the study of 
genitourinary diseases more important, as well as 
more interesting, than ever before. It is only dur- 
ing recent years that the persistence of evil wrought 
by the gonococcus, afflicting innocent and unsuspect- 


‘ing sufferers, has been fully realized. Then the dis- 


covery of the part played by S. pallida in syphilis is 
something comparatively new, and the wonderful 
modern therapeutic agents suggesting the actual anni- 
hilation of the germ while still in the body suggest 
one of the latest miracles promised by medicai sci- 
ence. All these things and many more are fully 
treated of in the volume under consideration. 
Guided, by the modern estimate of the relative im- 
portance of the two venereal diseases, our author 
devotes nearly 450 pages to the consideration of 
gonorrhoea, including its complications, sequelae, va- 
riations and end results in the mutilation or de- 
struction of vital organs, together with_ complete 
directions for diagnosis and treatment. Syphilis is 
considered in 150 nages, but the critic would be 
well informed who could suggest any practical point 
in connection with it that is left out. Altogether the 
work is a condensed, useful, satisfactory treatise on 
genitourinary diseases. 

A MANUAL OF CLINICAL CHEMISTRY, MICROSCOPY AND: 

BACTERIOLOGY. 

By Dr. M. Klopstock and Dr. A. Kowarsky, of Ber- 
lin. Only Authorized Translation. With 43 Text- 
ual Figures and 16 Colored Plates. Rebman & 
Company, New York. Price, $3.00. 

This book is intended as a manual and not as a 
text-book, but it is a competent guide to the tech- 
nique of advanced, scientific, diagnostic work. 

Beginning with the secretions of the mouth it 
teaches in logical order the bacteriological examina- 
tion of every secretion of the animal organism, con- 
cluding with examinations of the blood, of fluids ob- 
tained by puncture, and of diseases of the skin. 
Methods of culture, section cutting, staining, position 
and illumination are given up to the date of publica- 
tion, 1912. Physicians who are trying to “keep up,” 
and students desiring concise elucidation of the more 
abstruse text-books will find this little book of 371 
pages, exclusive of colored plates, invaluable. 
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ORIGINAL ARTICLES 


SYMPOSIUM ON SYPHILIS. 


SOME ECONOMIC QUESTIONS RE- 
LATED TO SYPHILIS.* 


By ISIDORE DYER, Ph.D., M.D., 
New Orleans, La. 


The review of current medical literaure finds 
much devoted to syphilis, and no doubt deserv- 
edly, for there is perhaps no question in which 
the public is concerned which occupies so 
prominent a place as syphilis—from almost 
every point of view. 

The careful study, however, of. contempo- 
taneous literature devoted to syphilis shows 
most attention to its treatment and its diagno- 
sis. The discovery of the spirocheta pallida 
and the application of the Wassermann test 
and its modifications and congeners have revo- 
lutionized the diagnostic methods, while Ehr- 
lich’s essay in a new arsenic medication has 
set the world agog in the matter of syphilo- 
therapy. The unfortunate victim of syphilis 
today is liable to a variety of remedial experi- 
mentations only limited by the conscience of 
the medical man who happens to meet him in 
his search for relief. Meantime, the quack is 
reaping a rich harvest among self-seeking vic- 
tims of Erlichism and even before the judg- 
ment of experience has arrived, a host of 
would-be honest practitioners have manfully 
administered the much advertised Salvarsan, 
to the great satisfaction of the manufacturers, 
who have so successfully exploited the medical 
profession. 

The long roll has not yet been called, but in 
the track of experiment from first to now is 
a formidable list of accidents varying from 
casualty -ending in death to paralysis, in the 
middle ranges including blindness, cancer, ne- 
crosis and minor disturbances not much worse 
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than syphilis itself. To the participant in the 
struggle with disease, the present status of 
606” medication looks like a charge of reck- 
less temerity, in which human lives are sacri- 
ficed as pawns in the game of experiment. 
When the statistics of “606” experimentation 
are finally drawn, in so far as honest men re- 
port their results, would it be fair to range the 
casualties by the side of an equal number of 
cases of syphilis treated by ordinary measures, 
properly applied? Would it not be interesting 
to study the comparisons? 

I am compelled to state, as a matter of rec- 
ord, that I have employed “606” in a number 
of cases, and I have had no serious accidents, 
but I am still regretting that I was led to the 
indiscretion of employing a remedy which, in 
my humble opinion, has no advantage over 
other tried medications, properly administered, 
for syphilis. That this opinion is not peculiar 
to the writer may be supported by the conclu- 


‘ sions appearing in the editorial columns of the 


“Syphilis Number” of the Journal of the A. 
M. A. (October 5, 1912), to-wit: 

“Tt cannot justly be said that Salvarsan 
cures syphilis any more than it can be said 
that mercury cures syphilis. That being the 
case, is it of sufficient value in syphilis to over- 
balance its untoward effects? In certain con- 
ditions there can be no doubt that it is of 
much value; but whether this will prove true 
of its use as a routine remedy in syphilis will 
not become established until we become fa- 
miliar with its dangers, both immediate and re- 
mote.” 

It is evident that with barely three years of . 
trial, at all times doubtful in its essays, no 
judgment can be reached, the more so when 
the burden of the defense has consistently 
grown greater for the discoverer and his fol- 
lowers as the months have gone by. At first 
a sure cure, Salvarsan, the pretender, has grad- 
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ually grown less important, as an annihilator 
of spirochetes first, until now it is only an ad- 
juvant, and even in that capacity, it occupies 
a position which is seriously questioned, and 
which only time can establish. 

Meantime, the therapeutic field of syphilis is 
strewn with a mass of remedies, all perhaps 
with some merit, but most of them deriving 
their chief claims from their manufacturers. 

The public, meanwhile, has become better 
educated as to syphilis. The name and its 
meaning are no longer mysterious. Even 
young boys and girls, reading the newspaper 
adverisements, have learned some morality— 
or the converse. The profession, too, thinks 
more sanely of treating syphilis, and the vic- 
tim of this disease is not as much neglected as 
he used to be. But the public and the physi- 
cian, too, need more education in syphilis. So 


many questions arise which are involved. The - 


sociologic relation of men and women and of 
races in our country are affected by the status 
of syphilis. Our insane asylums probably owe 
the largest part of their function to syphilis, 
and there is no way of calculating the degree 
of responsibility in crime due to syphilis, be- 
cause the book is not open. “The wages of 
sin is death,” has been written of this disease, 
and the whole civilized world is concerned in 
the question of its eradication. The mere 
matter of speculation in therapy is small com- 
pared with the possibilities in prevention of this 
disease. 

The problem of syphilis prevention is not 
new, but the interest wanes and no one seems 
anywhere active enough to create a proper 
method for the continuous crusade on the pre- 
vention of syphilis. 

The venereal character of syphilis makes it a 
disease almost forbidden in most eleemosny- 
nary institutions, and where such cases are ad- 
mitted, there attaches such a degree of humilia- 
tion as to make the patient anxious to escape 
as soon as possible. 

There should be systematic control of syph- 
ilis, so that all patients of the classes depend- 
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ent on public funds should be housed until 
safe from likelihood of infecting others. 

The states are deliberating the establishment 
of laws requiring health certificates before 
marriage licenses are issued. It is more im- 
portant to protect marriage contracts by re- 
quired treatment for such diseases as syphilis 
than it is to aim at a restriction on natural in- 
clinations. 

Hospitals for syphilis should be established 
in every state, not, as is claimed, as an in- 
centive to vice, but as a deterrant. If syphil- 
itics were required to be hospitalized for the 
treatment of their diseas, it would reduce the 
occurrence of syphilis and would encourage 
proper treatment. More than this, the exist- 
ence of such institutions would in itself act as 
an educational end, in attracting notice to the 
dangers of the disease. 

The practical solution of syphilis today is 
that of a concealed canker in the body politic 
and the public is about ready to shake off the 
mystéry of so vicious a condition and let the 
ventilation of facts arrive at a solution of a 
vital public question. ; 

The insurance actuaries discount the syph- 
ilitic’s chances of life; he is often refused in- 
surance, unless his case is clear. The result 
is that the average man is not apt to be honest 
in his relation to the insurance company, so 
far as his history of syphilis is concerned, and 
it may yet be necessary for life insurance com- 
panies to make the Wassermann test a part 
of life insurance examination. The inaugura- 
tion of such a practice in confessed syphilitics 
would, at any rate, establish the existence or 
freedom from the disease, and would afford a 
better basis for an opinion, as a rule, than the 
present method of actuarial deductions, often 
drawn from mortality tables. 

Syphilis is a whole subject to itself in the 
field of medicine, and the graduate in medicine 
has only a small part of the information which 
should be laid on him before he starts to prac- 
tice. In the curriculum of most medical 
schools, syphilis occupies a’ subsidiary place 
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in one of the minor divisions of instruction, 
and in most schools the instruction is perfunc- 
tory. and often routine. It is true that in 
almost every department the subject finds some 
place, but it is casual and when the various 
teachers of medicine sum up the instruction 
imparted in the usual curricular plan, syphilis 
is by’ no means the imporant subject it 
should be. 

The professor in surgery, medicine, in nerv- 
ous and mental diseases, in pediatrics, in the 
eye and in the ear, nose and throat, not to 
mention the division of dermatology and cutan- 
eous syphilis, all find a large part of their 
clinical material made up of syphilis and its 
consequences, and even the pathologist must 
recognize a considerable part of his work in 
this disease. 

Our whole viewpoint changes with the rec- 
ognition of syphilis in its range of importance 
in the diseases of the human subject, and medi- 
cal colleges must create a special division of 
teaching in syphilis, correlating all the faculty 
for its proper exposition. 

The education of the young in the dangers 
of venereal exposure is becoming more and 
more general and with this education the pop- 
ular knowledge of syphilis must increase— 
but the factor of syphilis in its menace to so- 
ciety in almost all ways will be present until 
the state attempts the proper care of those 
affected. 

The South has its peculiar problem in this 
regard with the negro population, which it is 
hard to educate in sanitary or moral prophy- 
laxis. The older our ‘civilization grows the 
less virulent syphilis becomes, and it is chiefly 
among the negroes that we find the more 
malignant types of syphilis surviving today. 
Their habits of life, under conditions of semi- 
poverty, immorality, exposure and lack of 
hygiene, makes the problem more and more 
difficult and it can hardly be solved without 
radical measures aiming at a forced treatment 
under hospital care. 

In an experience of over twenty years of 
hospital practice, I have known but one negro 


to take treatment for syphilis properly; the 
usual observation is that as soon as evidences 
disappear, treatment stops, and it is in these 
poor devils that the ravages of an insidious 
disease develops all the evils which follow its 
neglect. 

The whole question of syphilis, then, is alive 
in our present society and needs the careful 
study of those interested in the future genera- 
tions of our people. While treatment may be 
of great importance, of more importance is the 
study of ways and means to educate the pro- 
fession and the public in the care and in the 
prevention of syphilis and its consequences. 
Then, and then only, will we be able to see 
our insane asylums satisfying their proper 
functions, our prisons free of geniuses in 
crime and our society bettered in its stability, 
for just now théfe is no greater factor in each 
of the purviews indicated than this ancient 
and dishonorable disease. 

The history of syphilis in medieval times has 
been written only casually and its epidemic 
character was established only after it had 
spread from Italy over’ all of Continental Eu- 
rope and to England and Scotland. Whole 
families were involved and as the “Italian dis- 
ease” waned, it left the peoples it had ravaged 
fully syphilized. This same process is going 
on—in-spite of a better knowledge of the dis- 
ease—in our present day. It has been vari- 
ously stated that 18 to 20 per cent of the 
American people are syphilized, and this means 
those who have acquired the.disease through 
immoral channels as well as those who have 
been innocently victimized. 

A systematic effort is now being made to 
study defective childhood in the schools and 
from the statistics derived we shall, before 
long, be able to draw further conclusions as 


to the role played by syphilis in this field. © 


With the knowledge of the impress this disease 
hereditarily leaves in the offspring, the study 
of childhood will offer a new reason for the 
prevention of syphilis. 

With the knowledge that probably every one 
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person in fifty exposed to syphilis will con- 
tract the disease, it is easy to estimate the 
proportion of the community liable to infec- 
tion. 

Already sanitary measures haye arisen to 
prevent promiscuous use of utens#s in public 
places, and if the barber shop is ‘Better regu- 
lated, the public washrooms and toilets made 
more hygienic, even less likelihood of infec- 
tion from syphilis will follow. 

There may be other questions of economic 
value related to syphilis which need to be ven- 
tilated, but here we must stop with the reflec- 
tion that any disease with so large possibilities 
of damage to the value of the individual in his 
community and civil life needs to be thor- 
oughly understood and combatted and that 
education as well as treatment must take the 
important ‘place when this subject is weighed 
and discussed. 


SYPHILIS OF THE EYE.* 


By DUNBAR ROY, A.B., M.D,, 
ATLANTA, GA. 


The subject of syphitis of the eye is indeed 
most extensive,.for not only is each indivilual 
structure of the eye susceptible of involvement 
by the syphilitic virus, but each one of these 
is liable to the most diverse manifestation of 
the same disease, so that the multiplicity and 
multiformity of symptoms would themselves 
make a paper of undue length. In discussing 
this part of the subject assigned to me, I shall 
try to consider those ocular manifestations of 
syphilis which are most frequent in their oc- 
currence, and the minor pathology as to the 
varying symptoms I cannot even attempt to 
mention. 

The longer I practice ophthalmology and the 
more extensive becomes my experience the 
more I realize the importance of considering 
syphilis as the most important factor in con- 
nection with ocular diseases. In fact. I have 
seen sO many obscure lesions connected with 
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the eye where. there was absolutely no history 
or direct manifestation of its syphilitic etiology 
and where no other treatment but the so- 
called antisyphilitic remedies has brought a 
distinct betterment to these manifold symp- 
toms, that today I feel as if we would be 
wandering upon a sea of uncertain therapy 
did we not possess in our materia medica the 
good old remedies of mercury and the iodide 
of potassium. It is indeed strange and many 
times unfortunate that the syphilitic poison, 
whether acquired or inherited, should so fre- 
quently manifest itself in the eye, the one 
portion of our anatomy which is so conspicu- 
ous in our personal appearance and at the 
same time so valuable to our economic wel- 
fare. I am fully convinced that if it were 
not for the so-called “venereal diseases” the 
work of the ophthalmologist would be lessened 
almost fifty per cent and a large majority of 
the eye diseases would assume the position 
of great rarities. 

In considering the subject of syphilis of the 
eye we must consider it in its two forms, ac- 
quired, and hereditary: 

1. Acquired Forms. The primary infec- 
tion may occur through the mucous mem- 
brane of the eye producing the initial lesion. 
preferably at the muco-cutaneous border of the 
upper or lower lid, or even confined entirely 
to the mucous membrane or skin surfaces. 
Numerous cases of chancre of the lids have 
been reported by many syphilographers as 
well as ophthalmologists, and the well-known 
article of Bulkley, of New York, has treated 
this phase of syphilis in a most excellent man- 
ner. Personally I have seen two cases where 
the lesion was situated on the under surface 
of the upper lid. The indolent character of 
such an ulcer, its parchment-like feel and later 
the development of the secondary symptoms, 
is by no means unlike the initial lesion on the 
penis. Hard chancres on the bulbar conjune- 
tiva are exceedingly rare and Julien has re- 
ported the only case I know of this lesion in- 
volving the cornea. These lesions usually 
heal without trouble and rarely do they leave 
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such sequellae as marked distortion of the 
lids. The lesion itself very often resembles 
superficial epitheliomata, are sometimes en- 
countered in this region, but the age of the 
patient and the rapidity of healing aid us much 
in clarifying the diagnosis. We must also 
bear in mind that glandular enlargements in 
the neighborhood of the eye by no means in- 
frequently accompany these lesions, so that 
Levergne and Perrin have concluded that the 
lymphatics of the inner part of the eye lids 
pass to the submaxillary glands, while those 
of the outer half go to glands in the parotid 
region. 

Manifestations of syphilis during the so- 
called secondary period of eruption are varied. 
Thickening of the tarsal cartilage with severe 
forms of blepharitis marginalis sometimes oc- 
cur where syphilis as a cause is frequently 
overlooked. For the last fifteen years I have 
had control of a very large out-door clinic 
where the patients were mostly negroes, and 
I must say that I have seen syphilitic manifes- 
tations far more varied in the eve than any 
text-book has ever thought of mentioning. 
This form of syphilitic tarsitis is by no means 
infrequent and it is surprising how rapidly an 
hypertrophied-looking lid will subside under 
anti-syphilitic remedies. 

Cornea—Phlyctenules rapidly passing into 
the form of ulcers are by no means infrequent 
in this region. These ulcers vary from spots 
to total necrotic destruction of the cornea. 
Among the negro race sloughing corneal ulc- 
ers are exceedingly prevalent and the destruc- 
tion of many an eyeball has been due to this 
condition. Prolapsed iris, staphylomas and 
even panophtalmitis are lesions seen as a result 
of such syphilitic corneal ulcers. The white 
race certainly does not seem as susceptible to 
these lesions as does the colored, and I cannot 
help but think that an utter lack of cleanliness 
in the latter adds much to this seeming dis- 
proportion. 

Diffused interstitial keratitis is exceedingly 
rare in the acquired forms of syphilis and yet 
a number of cases have been reported. Dr. 


A. C. Davis, of New York, read a paper in 
1908 before the Ophthalmic Section of the 
American Medical Association upon this very 
subject and the discussion which ffollowed 
showed that very few of such cases had been 
reported. Pergonally I am not convinced that 
any such have ever come under my personal 
observation. In my clinic I have. seen inter- 
stitial keratitis in all its forms, but have never 
been able to convince myself that such did not 
also have a congenital etiology. Hock says 
that cases of interstitial keratitis, if they do 
occur, are always manfestations of the late 
stages of acquired syphilis and that they run 
the same course as the hereditary forms, but 
may affect only the peripheral portion of the 
cornea. Cases like this latter I have frequent- 
ly seen, but I do not consider these as rep- 
resenting the true interstitial forms. Denaire 
has described what he calls a gumma of the 


cornea, being a yellowish, opaque patch at the 


periphery of the cornea. I have seen such 
patches, where there was an elevation and a 
distinct leash on blood-vessels extending from 
it into the conjunctiva. Such did. not seem 
to break down, and usually yielded readily to 
antisyphilitic remedies. 

/ris—Iritis in various forms is by no means 
infrequent during the secondary stage of syphi- 
lis, less frequent during the so-called tertiary 
stages. According to some statistics syphilis is 
the cause of iritis in three-fourths of all the 
cases and according to others (Arlt) only 
about one-fourth. Knies says that it is only 
in about fifteen to-fwenty per cent of the 
cases that the iritis appears in a manner that 


is characteristic of syphilis, such as iritis gum-- 


mosa, papilloma, etc. A mild form of serous 
iritis is sometimes seen where all the acute 
symptoms of this disease are lacking save a 
slight blurring in the vision. There is no red- 
ness, no pain and even the pupil responds to 
light. If such cases are examined by the loupe 
under oblique focal illumination, numerous 
dots can be seen on the posterior surface of 
the cornea, which are small exudates from the 
iritic inflammation and which produce the con- 
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ditions called decemetis. Usually syphilitic 
iritis is of the plastic variety and is there- 
fore subject to extensive adhesions to the lens. 
According to my experience it is also liable 
to much exudate in the pupil and unless active- 
ly treated to be followed often by occlusion. 
In the later stages of syphilis and even earlier, 
there sometimes appear on the inflamed iris 
small nodules of a dirty yellowish appearance 
surrounded by a narrow red zone about 2 to 
3 mm. in diameter. They are usually situated 
on the pupillary border and not infrequently 


are accompanied by pus in the anterior cham-— 


ber. These lesions are called papules by some 
writers and gummas by others. It is surpris- 
ing how frequently this lesion is seen among 
the negro race and while many writers de- 
scribe gumma of the iris as a rare lesion, in 
my own clinic they are looked upon as a com- 
mon appearance in syphilitic iritis. It is re- 
markable how these lesions and also the pus 
in the anterior chamber will rapidly disap- 
pear under the influence of antisyphilitic reme- 
dies. 

Passing from the iris it is most natural for 


the specific lesions to extend themselves to 
the various structures behind this membrane. 
The uvea, the choroid and retina are naturally 
in line to receive an extension of the inflam- 
matory process from the iris, In fact, all 
cases of severe syphilitic iritis mean also some 
choroiditis with an accompanying cloudiness 
of the vitreous. In fact, vitreous opacities 
as sequellae to a severe iritis are always the 
bete noir of the ophthalmologist, since these 


opacities are the obstructions to future useful 


vision. While vitreous opacities occur fron, 
other causes (retinal and choroidal hemor- 
thage) than syphilis, it is certainly true that 
our chief reliance for the management of 
such must depend upon the use of the iodides 
and mercury. Mild forms of choroiditis oc- 
cur in the ordinary disseminated variety as 
a result of the syphilitic poison and this too 
is more likely to occur in the later stages. 
Such lesions may only cause a slight disturb- 
ance of vision and may not progress much 


further. Large exudative plaques in the chor- 
oid and retina also occur and such unfortu- 
nately usually cause a permanent impairmeny 
of vision, especially if the lesion is in the 
neighborhood of the macula and the vitreous 
is filled with large floating opacities. As a 
general rule these severe forms of choroi- 
ditis belong to the late stages of syphilis and 
may occasion a great deal of pain, especially 
if the ciliary body is profoundly involved. 
While pigmentary and atrophic changes in 
the fundus, as the result of these severe cho- 
roidal inflammations add much to the future 
diminished vision, the presence of large masses 
of floating bodies in the vitreous, the result 
of the same choroidal inflammation, give an 
exceedingly bad prognosis as to the future 
sight of such an eye. As is well known, the 
close anatomical relationship of the retina to 
the choroid would preclude the involvement of 
the one without the other. As Knies well 
says, “as a matter of course the retina is 
very often, if not always, affected in. these 
choroidal inflammations so that it would be 
more correct to speak of a chorio-retinitis,’ 

For all practical purposes the two mem- 
branes are one and the destruction of any part 
of the one means some destruction of the oth- 
er. The fact that the vitreous becomes hazy ° 
in a choroiditis would certainly mean the in- 
volvement also of the retina. 


Lens—Few writers have spoken of the par- 
tial or complete opacification of the lens as the 


result of syphilis. While it is true that this 
condition is not due to the direct action of 
the specific virus upon the lens proper, it is 
certainly due to the syphilitic inflammation 
of the surrounding structures—i. e., the iris, 
ciliary body and choroid and thus indirectly 
the cause of the lens opacities. I have fre- 
quently seen cataracts among the negro race 
and watched their development as the result 
of an interference with the nutrition of the 
lens on account of the strangulation of the 
surrounding blood supply. Such cataracts are 
with difficulty removed, because they always 
indicate a diseased condition of the fundus 
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oculi and even if removed this latter would 
prevent the preservation of vision. 

Before passing further into the subject I 
wish to speak for a moment of a condition 
which is sometimes seen in the sclera as the re- 
sult of syphilis. It is what is known as gumma 
of the sclera usually manifesting itself just 
outside of the sclero-corneal margin by the ap- 
pearance of an elevated swollen nodule, rew 
and with vessels radiating toward it, tender 
on pressure and of a deep pinkish hue show- 
ing the congestion of the deep ciliary vessels. 
The surface is not abraded nor does it break 
down, but is due to the underlying gumma of 
the ciliary body which has extended itself 
even into the sclera. This type of scleritis 
readily yields to anti-syphilitic remedies, but 
the thinning of the bulbar wall at the point 
of inflammation results in the bluish pigmen- 
tation so often in old syphilitic eyes where 
the pigmented choroid shows the thinned 
sclera. 

Optic Nerve—Eye symptoms are common in 
cerebral syphilis, but my opinion only includes 
the eye proper. Central and peripheral affec- 
tions of the optic nerve are frequently signs of 
syphilis. They are usually secondary, as for 
instance, in an extension from uveal or retinal 
diseases or extension downward from a cere- 
bral gumma or even pressure strophy. The 
presence of a neuroretinitis as the result of 
syphilis is by no means uncommon and the 
prognosis, as a rule, is favorable, especially 
if seen at its very onset. The presence ot 
optic atrophy has long been considered to 
have a syphilitic significance, especially if no 
other distinct etiology could be obtained. How- 
ever, it matters but little as to what is the 
etiology of optic atrophy since our endeavors 
to cure his condition must be stamped as one 
of the dark pages in ophthalmic literature. 

Extrinsic and Intrinsic Muscles of the Eye 
—Paralysis of the various muscles of the eye 
is frequently caused by syphilis. According to 
Knies this is accomplished in one of several 
ways: the muscle itself may be diseased, 
specific neoplasms in the orbit (especially at 


the superior orbital fissue) may affect the 
nerves and muscles; neoplasms at the base 
of the skull may compress the basilar nerve, 
growth within the brain may injure the motor 
nerve roots and nuclei or if situated in the 
corona radiata and cortex may give rise w 
conjugate deviations and paralyses. Isolated 
paralysis of one of the ocular muscles is fre- _ 
quently the first symptom of syphilis. The 
most frequent nerve to be involved, according 
to Knies, is the third or motor-oculi, although 
my own experience would show that the ab- 
ducens or sixth has occured just. as often, al- 
though the author referred to puts the pro- 
portion as three-fourths to one-fourth. 

Ophthalmoplegia interna or paralysis of the 
sphincter of the pupil usually unilateral, 1s 
by no means an infrequent form of syphilis. 
According to Alexander three-fourths of such 
cases are due to syphilis, while, according to 
Uhthoff only one-fourth. These paralyses 
usually occur in the late stages and rarely 
during the first six months. A rare case was 
seen last year in my clinic bearing closely on 
the present subject. A colored man 45 years 
old presented himself with complete ophthal- 
moplegia externa and interna with partial 
atrophy of optic nerves due to syphilis. Such 
cases are rare and present a most sériking 
appearance since objects can only be focussed: 
by turning the whole head. 

Time does not permit me to discuss the 
syphilitic lesions of the orbit and the lachrymal 
apparatus. Suffice it to say that both of these 
structures are sometimes involved, especiallv 
in the later or tertiary stages. Necrosis of 
the bone is a late symptom at all times, but is 
just as liable to occur around the orbital cavity 
as it is at any other portion of the body. 

A recent article by Dr. Oscar Dodd, of Chi- 
cago, on “Syphilis of the Orbit” throws some 
light on this condition. From this article we 
gather that, according to Alexander and Badal, 
syphilis of the orbit comprises only one or 
two per cent of all syphilitic eye cases and 
one in 5,000: of all eye diseases. He also 
states that the hereditary cases present the 
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greatest difficulty in diagnosis and also the 
largest fatality. It is one of the rare dis- 
eases and cases have been reported mainly on 
these grounds. 

Congenital Syphilis—Disease of the eye due 
to congenital syphilis frequently shows many 
of the symptoms which are seen in the ac- 
quired variety. Usually these cases of the con- 
genital variety are comparatively mild because 
the severe ones die either ih utero or soon after 


birth. The affections seen include the uvea in 


its broadest sense from uveitis and irido-choro- 
iditis to choroiditis disseminata and various pe- 
culiar congenital lesions. The eyes frequently 
give the individual a mark of hereditary syphi- 
lis, for the congenital opacities of the cornea, 
staphylomas, occluded pupil, various forms of 
polar cataracts vitreous opacites, hydrops, oc- 
uli, these and many others are supposed recog- 
nized symptoms of this congenital disease, 
Interstitial keratitis is perhaps the most uni- 
versally ‘recognized symptom of congenital 
syphilis and together with notched teeth and 


polyadenitis made the triad symptom so’ 


graphically described by Jonathan Hutchin- 
son. 

In conclusion, allow me to say that I have 
attempted to treat this portion of the sympo- 
sium in a very cursory manner since a more 
complete discussion would extend it far be- 
yond a reasonable limit. In reference to the 
treatment of ocular syphilis, it is unnecessary 


_for me to speak since the treatment of syphi- 


lis in general applies to the organ of sight 
with only a few limitations. By limitations 
I mean the use of salvarsan, since there could 
be no difference of opinion in the use of the 
well tried remedies of mercury and the iodide 
of potash. 


SYPHILIS OF THE EAR.* 


By N. M. HEGGIE, M.D., 
JACKSONVILLE, FLA, - 


Syphilis of the external ear is dismissed in 
the text-books with words to the effect that 
primary, secondary and tertiary lesions of 
syphilis of the external ear have been recorded 


and that diagnosis must be made from the 
history of the occurrence and the appearance 
of the lesions upon the same points from 
which a diagnosis of syphilis would be made 
were another organ the site of the ulcer. 


In my own practice I recall only one such 


‘case. 


In suppurative otitis, syphilitic complica- 
tions are not common and it has been my ob- 
servation that they are comparatively infre- 
quent in all aural affections. Barnall and 
Wales in their work “Modern Otology” open 
the chapter “Labyrinthine Syphilis” with the 
words, “Specific involvement of some portion 
of the labyrinth or the nervous mechanism 
supplying it constitutes one of the most fre- 
quent forms of primary disease of the per- 
ceptive apparatus and may result either from 
hereditary or acquired syphilis,” and in sup- 
port of this quote from Packard American 
Medical Journal, June 15, 1go01, that he found 
four cases of this affection in a total of 2,500 
consecutive cases of ear disease. Thus you 
will readily see that if a careful observer, re- 
stricting his practice to aural affections can 
demonstrate but four cases of primary syphi- 
litic labyrinthine involvement (and that means 
involvement of either the vestibule cochlea 
semi-circular canals, auditory nerve or centre 
in the brain) in a total of 2,500 ear cases, it 
would naturally be considered at least infre- 
quent. What concerns us most just now is 
not how frequently does labyrinthine trouble 
occur in syphilis, but is its occurrence more 
frequent since the advent of salvarsan in the 
treatment of syphilis? The mere fact that 
the question is so freqnently raised at least 
implies the affirmative and places its advocates 
on the defensive. 

It is not difficult from the symptoms of sud- 
den deafness, tinnitus, aurium, vertigo, nau- 
sea, facial paralysis, etc., and the functional 
tests to demonstrate labyrinthine trouble, but 
how are we going to say positively it is syphi- 
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litic, even if we are satisfied by Wassermann 
reaction or clinical lesions that the patient has 
syphilis? And, granting he has syphilis and 
has been treated with salvarsan, how are we 
to know whether the disease or the drug 
caused the acoustic involvement ? 

In the private practice of any one of us, we 
do not see enough cases to decide and it is 
only by taking the combined reports that we 
can arrive at any kind of a reasonable con- 
clusion. I will not take up your time with 
many wearying statistics, but will recall some 
extracts from papers in the recent syphilitic 
number of the American Medical Journal, 
in which Dr. A. Post quotes Dr. E. A. Crock- 
ett as seeing some fifteen or twenty cases of 
labyrinthine deafness in the year 1897 before 
the use of salvarsan. 

Dr. A. W. M. Ellis in the same journal, 
speaking of syphilitic meningitis, says the con- 
dition usually shows itself first as a disturb- 
ance of sight or hearing, and goes on to say 
that the advent of salvarsan has given the 
question a prominence which it never pos- 
sessed before and has led to a vigorous discus- 
sion of the real frequency of its occurrence 
and of the possibility of salvarsan as a pre- 
disposing factor; and quotes Finger in 1910 
as having seen seven cases of affection of the 
optic and auditory nerves in 170 treated with 
salvarsan (but does not say how many of 
each). He also quotes. Habermann as report- 
ing in 1896 36 cases of acoustic nerve paraly- 
sis due to syphilis in secondary stage, and 
Mayer in same clinic saw 65 cases, 30 of which 
occurred in first year of disease. 

In my own practice, I have seen only eight 
cases of primary labyrinthine deafness within 
the year, two of which were probably due to 
mumps and one to traumatism, leaving but 
five to be classified as syphilitic. 

Case No. 1. Totally deaf both ears, came 


on suddenly in each ear with short interval. 
I could not get a history that threw any light 
on the cause. She denied syphilis, showed no 
evidence of same and refused the Wassermann 
test. I recalled that Politzer says labyrin- 


thine syphilis may occur without the pres- 
ence of any other symptom of general infec- 
tion, being discoverable at the time. So gave 
her mixed treatment and have not seen her, 
since. 

Case No. 2 A patient of Dr. Kirby Smith, 
on whom a positive diagnosis of syphilis had 
been made. Hearing assumed to have been 
normal at the time of treatment with an in- 
tramuscular injection of salvarsan—subse- 
quent labyrinthine deafness complete—both 
ears. 

Case No. 3. Not totally deaf, but so im- 
paired that cannot hear even a shouting con- 
versation. Admits syphilis: refuses Wasser- 
mann test or salvarsan treatment. Has been 
to Hot Springs for treatment without any re- 
sult on hearing. 

Case No. 4. Initial lesion January, this year 
—Wassermann positive. On July 4 Dr. T. 
C. Thompson gave salvarsan intravenously. 
August 18 second injection—same way. About 
September 5 hearing right ear reduced over 
night to one-half normal, with tinnitus aurium, 
but no vertigo or nausea. Since that time he 
has had eight injections of salicylate of mer- 
cury, one grain each, at intervals of about 
seven days, and reports by letter hearing 
greatly improved. 

Case No. 5. Initial lesion December, 1911. 
Wassermann positive in February when he 
was given salvarsan intravenously by Dr. T. 
C. Thompson. About March 20 suddenly 
lost hearing of left ear, developed a facial 
paralysis, left side, vertigo, tinnitus aurium, 
no nausea. Was north most of summer, dur- 
ing which time he took three-fourths grain of 
prot. iod. merc. daily until about September 1. 
On October 28 hearing of right ear was sud- 
denly reduced to one-fourth. In the mean- 
time the paresis is much less marked, but the 
condition of the left ear has persisted. Since 
October 28 he has been given two injections 
of salicylate of mercury without appreciable 
effect on the hearing. - 

It is my belief that, until there is more uni- 
formity in the manner of its administration, 
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the number of injections given, the amount at 
each injection and whether in conjunction 
with mercury, the statistics of the relative fre- 
quency of labyrinthine deafness following sal- 
varsan, although interesting, will lack con- 
clusiveness ; and, in view of the fact that laby- 
rinthine syphilis is not amenable to local treat- 
ment, I would advise my patients to avail 
themselves of the treatment recommended by 
a syphilographer, just as readily as were the 
lesion of another organ. 

In other words, I do not hold that salvar- 
. san has an especial deleterious effect on cran- 
ial nerves; but if it has it is at this time en- 
titled to the Scotch verdict, “not proven.” 


‘SYPHILIS OF THE NOSE AND 
THROAT.* 


By H. H. MARTIN, 
SAVANNAH, GA. 


To enumerate the manifestations of syphilis 
in the nose and throat would be to name all 
of the lesons of syphilis that have been ob- 


served, from the initial lesion to alopecia. 
This is true because all of the embryonic 
elements and practically all of the matured 
tissues of the body are found in the nose and 
throat. The initial lesion often appears on 
the septum, on the skin covering the ndse, on 
the anterior or posterior surface of the soft 
palate, on the tonsils and the buccal cavity 
as well. The lesion does not differ in char- 
acter from the same lesion affecting similar 
tissues elsewhere and is invariably accom- 
panied by the characteristic leather like hard- 
ening of neighboring glands making it not 
difficult of diagnosis. The various so-called 
secondary lesions with which you are all famil- 
iar find a fertile field for their development 
in the mucous membrane of the throat and 
nose. Next to the skin the mucous membranes 
of the fauces and pharynx probably exhibited 
the secondary lesions of syphilis more fre- 
quently than any other part of the body, while 
*Read at the sixth annual meeting of the South- 
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the tertiary lesions seem to exercise a special 
selection for the bones and cartilages of the 
nose, the posterior surface of the soft palate 
and the larynx. 

In the manifestations of congenital syphi- 
lis, nasal symptoms are of very common oc- 
occurance, the well known coryza of the new 
born. being almost pathognomonic of congen- 
ital syphilis, 

To attempt to describe the clinical appear- 
ance of the manifold lesions of syphilis occur- 
ing in these parts is not within the scope of 
this paper, but there are a few diagnostic 
points which have been of service to me in 
my practice and which may not be found in 
the text-books. Take for instance the most 
common of the so-called secondary lesions, 
erythema, macules, papules and mucous 
patches. Thesé lesions occuring in the nose 
and throat are so clearly defined and follow 
such an invariably regular course that they may 
well be called classic. Erythema may occupy 
an area no larger than your little finger nail 
or it may extend over a very large area, but 
its clinical aspect is quite characteristic; it 
differs from an ordinary catarrhal erythema 
in that it is nearly always symmetrical; that 
it for some unknown reason avoids the median 
line when attacking the hard or soft palate or 
the posterior pharyngeal wall, usually begin- 
ning near the median line on either side and 
extending outward from that point. An 
erythema of a dark purplish color occurring 
on both sides leaving the median line clear 
either in the mouth or throat is always to be 
regarded with suspicion. When occurring in 
the nose specific erythema so closely resembles 
a sub-acute coryza that it can be differentiated 


only in connection with corroborative lesions 


elsewhere. Papules and macules while fre- 
quently found on the external nose, especially 
in the sulcus where the nose joins the lip 
seldom occur in the inner nose beyond the 
skin line. When occurring in the sulcus alaris 
they are usually fissured and crusted with 
scabs unless they have been modified by con- 
stitutional treatment. 
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The clinical appearance of mucous patches 
is so well known that I will only mention them 
here and pass on to a consideration of the 
so-called tertiary lesions of syphilis as they 
appear in the nose and throat. The second- 
ary lesions occurring in the nose and throat 
are interesting and sometimes troublesome, 
but are usually self-limited and seldom cause 
serious or permanent damage; they are of 
considerable diagnostic value and _ furnish 
fairly accurate indications of the progress or 
arrest of the disease.. The tertiary lesions on 
the contrary play havoc with the bones, car. 
tilages, mucous membranes and fibrous tis- 
sues of the nose and throat and since they 
most often make their appearance some years 
after all active symptoms of the disease have 
disappeared we must be constantly on our 
guard against them. Generally speaking, 
tertiary lesions occurring in the nose and 
throat are mainly tumefaction, ulcerative, ne- 
crosis, atrophy and condylomata. The latter 
sometimes growing to enormous size, start- 
ing usually from the middle turbinate body 
filling one side of the nose completely and by 
erosion perforating the septum and filling the 
opposite side as well. : 

An extended description of the clinical pic- 
ture presened by the tertiary lesions of syphi- 
lis in the nose and throat would take entirely 
too much of your time. but I want to refer 
briefly to those lesions in the nose which re- 
sult in such hideous deformities. 
early stages they amount to nothing more than 
a diffused circumscribed infiltration, but if 
allowed to continue through the various stages 
of ulceration and necrosis they may destroy 
not only the septum, the vomer and the tur- 
binates with perforation of the hard palate, 
but may even extend into the cranial cavity 
through destruction of the sphenoid and eth- 
moid bones. 

Tertiary lesions in the larynx may some- 
times present a chronic type, but usually run 
a very rapid and destructive course, passing 
through all the stages of tumefaction, ulcera- 
tion and necrosis, and may do irreparable 


In their’ 


damage in a comparatively short time if not 
arrested. “And they, all of them, can be ar- 
rested easily and quickly if recognized in, the 
early stages. 

The lesions caused by the tubercle bacillus 
and by malignant disease may at times be 
mistaken for those of syphilis, but, as a ruie, 
the specific lesion with its indurated base, 
ulceration and rapid necrosis is unmistakable. 

In the nose a tertiary lesion may exhibit 
merely the symptoms of a bad cold, but the 
secretions very rapidly become purulent and 
yffensive and a careful inspection will reveal 
the lesion in the form of a more or less dif- 
fuse infiltration or in periosteal or perchon- 
drial abscess. 

In the larynx also these lesions may be mis- 
taken for a simple laryngitis, but a careful 
inspection will reveal their nature even in the 
early stages. 

The treatment of syphilis of the nose and 
throat is essentially constitutional, but there 
are some local measures which have proven 
valuable in my hands. Among them the mix- 
ture of calomel and lime water known as 
“Black wash,” this can be used as a douch, 
a spray or a gargle, and is especially valuable 
in the specific coryza of the new born, in ulcer- 
ation and in necrosis. The tincture of iodine 
is very useful in treating ulcerations when 
they are accessable. The secondary lesions 
require no local treatment and are best left 
alone. 


“GUMMA OF THE URETHRA,” WITH © 
REPORT OF TWO CASES.* 


By W. P. DEY, M.D., and 
J. L. KIRBY-SMITH, M.D. 


In the early part of this year we had the op- 
portunity of having under our care two very 
interesting cases of syphilis of the penis. In 
both cases the lesions were tertiary, and quite 
similar in their location and character. In 
one case there was a pre-existing hypospadias 
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and in the other a urethral fistula resulting 
from the gummatous ulcerations. After care- 
fully studying these two cases we concluded 
that in both we were dealing with a gumma 
of the urethra, and that they were well worth 
reporting, knowing that though this condition 
is frequently met with, but very few cases 
have been reported in medical literature. 
There is no doubt that some of you will 
take exception to the diagnosis in one or both 
cases. In anticipation of this and any dis- 
cussion as to the correctness of the diagnoses, 
we would say that in case No. 1, patient K, 
when first seen the condition and extent of the 
infiltration and induration made us think we 
were simply dealing with a gumma of the 
penis which involved the corpus spongiosum, 
but after a urethroscopic examination, and 
consideration of the course of the condition, 
we concluded that the case was one of gumma 
of the urethra. The endoscope showed an 
ulcer about one-half inch from the meatus, 


deeply excavated. the base extending outward, 


and considerable induration in and around 
the ulcer. As is mentioned in the case his- 
tory the ulceration involved all the structures 
from the urethra outward. We regret that it 
was not possible to obtain a specimen from 
the lesion for pathological examination. The 
gumma in case No. 2 was apparently from 
the beginning, and later, urethral. True there 
was considerable infiltration and induration in 
and around the urethral structures, but this 
no doubt was secondary. In this case the 
hypospadias made it possible to examine close- 
ly the urethra at this point; in fact, it was 
possible for the patient to observe the condi- 
tion from the very beginning, and from his 
account of the first appearance of the indura- 
tion we have no doubt as to the correctness 
of our conclusions. It might appear that we 
are drawing too close a distinction in these 
two cases to call them gummas of the urethra, 
but from closely. studying the lesions we feel 
that the diagnoses are correct. Certainly they 
are unusual, and in this alone are worth being 


‘are in good health. 


brought before your attention. As to the rare- 


ness of the occurrence of gumma of the ure- 


thra, and some of you may: disagree with the 
writer, we think that the condition is rare, in 
that it is not often recognized as gumma of 
the urethra. No doubt a number of cases of 
syphilis of the penis were primarily urethral 
lesions and by ulceration through breaking 
down of the gummas, involved other struc- 
tures of the penis. Then, too, there is an- 
other side; possibly no one has considered the 
condition of enough interest to report their 
cases or to draw a distinction between gumma 
of the urethra per se and syphilis of the penis. 
As a result of .an investigation of the classified 
articles in the Surgeon General’s Library in 
Washington, and to answers from a number 
of letters of inquiry to several prominent 
genito-urinary surgeons in this country, and 
after consulting the various standard texts on 
syphilis and genito-urinary diseases, we have 
failed to find any report of, or description of 
gumma of the urethra originating in this coun- 
try. A few very fine articles have recently 
been written by French writers, one in parti- 
cular we refer to, by Alexander Rougier, pub- 
lished as a thesis in Paris in 1909. In this ar- 
ticle Rougier reviews the subject of gumma 
of the urethra very extensively. He gives the 
bibliography in full up to date, but no mention 
is made of a report from the U.S. The same 
we append to this report. In all the replies to 
the letters of -inquiry the correspondents write 
that they have seen one or more cases, but 
concede that the condition is rare. 
Case No. 1—Mr. “K.,” referred to by 
Dr. J. E. Garner, of Jacksonville, May 1, 
1912, gives the following history: Prin- 
ter, married three years, no children, par- 
ents alive, has three brothers, all of whom 
He escaped the usual 
diseases of childhood and to the time 
of his contracting syphilis, has always had 
good health. This was six vears ago. The 
chancre was noticed several weeks after ex- 
posure, was followed in a few weeks by a 
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general eruption over the body, sore throat, 
headaches and falling of hair. Under treat- 
ment the disease was soon under control. Two 
years ago begun having rheumatic pains, 
mostly at night, and was advised to go to 
Hot Springs for treatment. After five months 
there was apparently cured. About eighteen 
months ago contracted gonorrhoea, which re- 
sponded to treatment in four months. Three 
months previous to having. been seen by us, 
the patient noticed a slight recurrence of a 
urethral discharge and complained of a tight- 
ness in the fore part of his penis. The dis- 
charge was thin and more noticeable in the 
morning. Later he noticed that he could feel 
a slight enlargement of the urethra just pos- 
terior to the glans, which at times was sensi- 
tive, especially so when passing urine; re- 
cently has had headaches at night and some 
bone pains, especially in the legs. 
Examination—General physical condition 
fair, some loss of weight lately, a few scars 
on the body very suggestive of syphilis; in 
characteristic grouping a few scars on the 
back and legs are prominent, otherwise no 
other cutaneous symptoms of the disease are 
evident. The penis shows an enlargement on 
the shaft about one-half inch posterior to the 
glans penis, about the size of a large acorn. 
The enlargement is not painful to the touch, 
shows signs of softening in the center, other- 
wise marked induration. The softened center 
shows a tendency to rupture; this softening 
has been noticed by the patient some time. 
Examination of the urethra by the endoscope 
reveals an excavated ulcer of about one-half 
inch, extending outward, the borders of the 
ulcer seem to be infiltrated and the lesion is 
rounded in appearance. The depth of the 
ulcer shows that more than the urethral struc- 
tures are involved. By palpation it is ascer- 
tained that the induration extends to the cor- 
pora cavernosa as well as the corpus spon- 
giosum. Smears >of the pus from the ulcer 
were negative for gonococci, tubercule bacilli, 
as well as the bacillus of Ducrey. Serum 


from the ulcer was obtained for examination 
for the treponema pallida; this was also nega- 
tive. Two serological tests, however, were 
strongly positive. After considering the posi- 
tive syphilitic history, the clinical picture of 
the urethral involvment we made a diagnosis 
of gumma. The patient failed to return for 
treatment for several days and when seen 
again the ulceration had extended through 
the skin, producing a urethral fistula. Anti- 
syphilitic treatment was immediately instituted. 
We gave the patient ten grains of salvarsan 
intravenously ; improvement in the character 
of the lesion was noticed at once, the indura- 
tion promptly became absorbed. The patient 
was given a second injection of salvarsan ten 
days later and a third ten days after the sec- 
ond, and then put on increasing doses of pro- 
toiodide of mercury. Four months later a 
serological examination was negative, all in- 
duration and infiltration around the urethra 
had disappeared, the ulceration in the urethra 
was covered with healthy looking mucosa, the 
same in the urethral fistula, resulting from 
the breaking down of the gumma. 

Case No. 2—Mr. “L.,” referred to by Dr. 
Geo. Walter, of Jacksonville, Fla. Male, 
white, single, American. Age 45, well nour- 
ished, general physical condition good, oper- 
ated for gall stones five months previously. 

Venereal History—Ten years ago developed 
chancre, followed by the usual secondary 
manifestations ; went to Hot Springs for treat- 
ment and has made yearly visits there since. 
Several scars in the buccal mucosa, pigmented 
scars on body and legs. 

First degree hypospadias, left testicle atro- 
phied, otherwise nothing of note. For the 
past few months has noticed a small lump in 
the region of the urethra one-half inch be- 
hind the glans penis, which was painless. The 
enlargement caused a change in the stream 
at micturition; for the past week has noticed 
a purulent discharge. This was followed by 
the appearance of an ulcer at the lower angle 
of the meatus about one-eighth inch in extent. 
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Smears from the urethral discharge showed an 
ordinary mixed infection, no gonococci pres- 
ent. Serum from the ulcer examined for 
spirochete ; none found. The prostate gland 
normal both to palpation and the microscope. 
First urine hazy with shred, second clear. The 
infiltration at the site of the gumma extended 
into the urethra for one-half inch from the 
ulceration at the hypospadial opening. Sero- 
logical examination was reported strongly 
positive. The patient was given an intraven- 
ous injection of salvarsan. The result was 
very prompt, the ulcer showed improvement 
immediately, the urethral discharge ceased 
within three days without local treatment. Two 
weeks later the patient received another in- 
jection of 606. At this time the induration 
that was previously felt around the urethra 
had been absorbed to a great extent. Three 
months later the lesion was completely gone. 
The patient has gained several pounds in 
weight and the blood is negative to the Was- 
sermann test. 
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THE IMPORTANCE OF THE RECOGNI- 
TION OF SYPHILIS IN CIRCU- 
LATORY DISEASE.* 


By J.T. HALSEY, ‘M:D., 
NEW ORLEANS, LA. 


That syphilis, as a causative agent in cir- 
culatory disease, is frequently overlooked even 
by the careful and competent members of 
our profession, will probably be granted with- 
out debate by nearly everyone. However, the 
frequency with which this error occurs is prob- 
ably appreciated only by those who have de- 
voted particular attention to this phase of 
circulatory disease, and who have kept track 
of the more recent facts, which have come to 
light and which have demonstrated that this 
widely disseminated disease is, with appall- 
ing frequency, responsible for disease of the 
circulation and to an extent that few have 
formerly suspected. 

The writer’s interest in syphilis as a cause 
of heart disease is due to a series of cases seen 
in the course of the last few years, and has 
been further stimulated by a number of pub- 
lications bearing on this connection between 


. circulatory disease and syphilis. 


While the literature bearing on this subject 
is already voluminous, it is chiefly of com- 
paratively recent date, and consequently has, 
thus far, hardly reached the general profession 
as it should. At this time it seems that it will 
be sufficient if a very brief summary of a 
very few of the more important papers be 
presented. 

Grassman examined carefully and_ kept 
under observation for a considerable period, 
288 cases of syphilis in the early stages. In 
two-thirds of these, he observed a distinct dis- 
turbance of the cardiac function, ranging 
from very slight anomaly to very serious in- 
sufficiency. These disturbances were usually 
of but short duration, yielding readily to treat- 
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ment; but in many instances the lesions per- 
sisted. 

Runeberg carefully investigated the cause 
of death in a series of 88 syphilitics, and found 
it due to cardiac disease in 33 cases, or nearly 
40 per cent, 24 of these 33 died suddenly from 
“heart failure.” 

Collins and Sachs in 36 cases of disease of 
the heart, or aorta, found the Wassermann 
positive in 24 or 66 2-3% of the cases. Their 
figures followed: Disease Aortic Valves, posi- 
tive reactions in 12 to 13 cases. Diseased 
Aortic and Mitral Valves, 3 positive out of 5. 
Diseased Mitral, 2 positive in 11 cases. Arter- 


iosclerosis, I positive and I negative, and posi-- 


tive reactions in all 5 cases of aneurism. It 
is interesting to note that while the percentage 
of positive tests is highest where the lesion is 
chiefly in the aorta, or in the aortic valves, it 
is also positive in cases of purely mitral dis- 
case. 

As far as the writer knows, the strongest 
evidence of thé frequency with which syphi- 
lis affects the heart is that furnished by Har- 
low Brooks’ analysis of the post mortem find- 
ings in 50 cases of syphilis, only 15 of which 
gave a clear history of ‘syphilis, while among 
these 15 there was ‘but a small proportion who 
admitted the primary infection. Passing over 
all but the most important findings in this ex- 
tremely interesting and valuable paper, the 
extraordinary tendency of syphilis to attack 
the heart is shown by the fact that in 44, or 
88 per cent of the cases, the myocardium was 
affected and usually to a serious degree, while 
in 35, or 70 per cent, the coronary arteries 
were “more diseased than the rest of the gen- 
eral arterial system,” and this too in a num- 
ber of individuals in whom the affection was 
comparatively recent.. Endocarditis was pres- 
ent in 38, or 74 per cent of the cases, the dis- 
tribution being as follows: Aortic and Mitral, 
in 17; Aortic alone, in 7; Aortic, Mitral and 
Tricuspid, in 3; Mitral, Tricuspid and Semi- 
lunar iw 1; all four valves, in 3. It is note- 
worthy that the aorta showed distinct lesions 
in 44 cases, the same number as the cases with 


myocardial lesions. Another important fact. 
which should be mentioned, is that of these 50 
cases the greater number had been well treat- 
ed, at least for a time. From the conditions 
in some of the comparatively recent infections, 
there can be no doubt that myocardium, en- 
docardium, coronary arteries, or aorta, may be 
and often are affected early in the so-called 
secondary or active stage. 

Now for the conclusions to be drawn from 
these facts, and their application to conditions 
of ordinary practice.. 

In the writer’s opinion, they conclusively 
indicate, firstly, that syphilis very frequently 
produces lesions of any portion of the circu- 
latory system, and that it does so, especially 
during the early stages, and that Adler and 
others were right in insisting that in every 
case of circulatory disease’ syphilis must be 
considered as a very possible cause. There 
is no doubt whatever that a routine Wasser- 
mann test should be, and can be, made in all 
such cases, nor is there any doubt that, ia 
this be done, much unnecessary suffering and 
disease will be prevented. 

Secondly, those who treat syphilis in any 
stage, but particularly in the early phases, 
should be on the lookout for evidence of dis- 
turbed circulatory function, and, when such 
be found, they should not be satisfied to treat 
the syphilis alone, but should treat the heart 
as well. This means that often in such cases, 
rigid rest (not digitalis or other cardiac drugs) 
should be insisted on, just as in other acute 
cardiac diseases. 

Lastly, the coexistence of circulatory ‘disease 
and positive or presumptive evidence of syphi- 
lis calls for energetic antisyphilitic treatment, 
and it cannot be too strongly emphasized, that 
KI alone, which is what these patients usually 
get, is not sufficient. Such patients must be . 


given Hg or salvarsan, the choice between 
which should be governed by various consider- 
ations, into which it is not possible to enter 
here. 

It would not be proper to create the im- 
pression in anyone’s mind that such treatment 
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will always be of benefit, for unfortunately 
too many of these cases will come to us too 
late, and only after irreparable damage has 
been done. However, in the writer’s own ex- 
perience and in that of many others, energetic 
anti-luetic treatment has often been of the 
greatest benefit, at times even in cases which 
appeared particularly unfavorable. 


EFFECT OF ANTI-SYPHILITIC REM- 
EDIES ON THE WASSERMANN 
REACTION.* 


By WM. LITTERER, A.M, M.D., 
NASHVILLE, TENN, 


In attempting to collect statistics of various 
observers on the effects of anti-syphilitic reme- 
dies on the Wassermann reaction, one is con- 
fronted with great difficulties. In the case 
of mercury the figures vary greatly according 
to thoroughness of treatment, the various 
preparations and administration of the drug 
and the stage of the disease at which the 
remedy is given. In fact, there is even now 
no absolute agreement as to the very best 
method of using the drug. In the case of 
salvarsan, the difficulties are still greater, ow- 
ing to the newness of the remedy. 

In judging of the serologic action of mer- 
cury, Fox* has compiled the records of 
twenty-one observers. He says that most of 
these reports deal with cases that were thor, 
oughly treated by inunctions or injections in 
all stages of the disease. The percentage of 
negative results is perhaps too favorable for 
mercury, as some of the tests were made after 
a course of treatment. There were 1,634 
cases compiled, giving an average of 64.8 per 
cent of negative reactions following the use 
of Hg. In judging of the serologic action of 
salvarsan, one is struck by the great discrep- 
ancies in the results of different observers, 
particularly in the case of subcutaneous and 
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intramuscular injections. Fox has also tabu- 
lated the results of thirteen observers who 
treated a total of 987 cases of these methods 
with an average of 47.4 per cent of negative 
Wassermann. The results obtained by intra- 
venous injections, especially when repeated or 
combined with intramuscular injections, are 
much more favorable. 


By the use of triple intravenous injections, 
Gutmann obtained 74 per cent of negative 
results, while Zimmern found 68 per cent aft- 
er two or more injections. By a combination 
of intravenous and intramuscular injections, 
Linser obtained 70 per cent, and Micheli and 
Quareli 86 per cent of negative results, while 
from this method, Spiethoff states that a nega- 
tive reaction was obtained in a majority of his 
cases. Fox in his comprehensive article con- 
cerning the serologic comparison of the dif- 
ferent methods of administration of salvarsan 
states that McIntosh and Fields found 80 per 
cent of negative results after intravenous in- 
jections as opposed to 53 per cent after intra- 
muscular injections. .On the other hand, 
Craig states that he obtained 78.6 per cent of 
negative reactions after intramuscular injec- 
tions, mostly single, as opposed to 63.8 per cent 
after combined intramuscular and intravenous 
methods. 

The value of the reports on salvarsan that 
have been quoted is lessened by the fact that 
the period of observation of the cases was 
short as a rule, seldom more than a few 
months. Heidingsfeld, who has a series of 333 
cases treated mostly by single injections, -says 
that out of this number 76.9 per cent changed 
from a positive to a negative Wassermann; 
that 101 cases remained negative one year or 
more, fifty-eight, nine months or more, forty- 
five, six months or more, fifty, from one to 
three months; giving a total average of eight 
and one-fifth months for negative cases. 

From the above figures quoted, it is quite 
apparent that no positive conclusions can be 
made as to the comparative serologic value of 
Hg. and salvarsan. : 


i 
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ABORTIVE TREATMENT, 


From this method of treatment some very 
strikingly good results have been obtained, 
from a serologic as well as a clinical point of 
view. Finger gave us the first reports on the 
abortive method by the use of salvarsan. He 


treated thirteen cases of primary syphilis by . 


a single intramuscular or subcutaneous injec- 
tion. During an observation period of twelve 
weeks to six months, six cases remained or be- 
came Wassermann negative. Milian treated 
twenty-three cases of primary syphilis by two 
to four injections (intravenous alone or com- 
bined with intramuscular) seventeen cases be- 
came negative and remained so from two to 
eight months, and showed no clinical mani- 
festations during this time. Emery treated 
twenty-one cases by three intravenous injec- 
tions, thirteen became negative and remained 
so for a period of three weeks to two and a 
half months. Of twenty-two cases treated by 
McDonough, in which two intravenous injec- 
tions at intervals of ten days were given he 
states that these twenty-two cases, which were 
primaries with negative Wassermann’s, have 
not as yet shown secondary symptoms, nor a 
positive Wassermann, although twelve months 
have elapsed since treatment. The following 
is taken from Fox’s* article on the relative 
value of Hg. and salvarsan: 

Geronne and Gutmann report a series of 
thirty-seven cases, seventeen of which were 
positive and twenty negative before treat- 
ment. The abortive method was successful in 
twenty-nine cases, the majority of the patients 
being observed over six months. Ten cases 
were under observation from twelve to six- 
teen months. 

Of fourteen cases treated by Stern, eight 
remained negative and showed no clinical 
symptoms for periods varying from four to 
fourteen months. 

Queyrat reports a series of seventy-eight 
cases treated by three intravenous injections 
at intervals of seven days. He found that 


*Journal A. M. A., Oct. 5, 1912. 


fifty-one cases became negative and remained 
so for periods averaging about three months. 
None of them showed any clinical manifesta- 
tions. 

Favorable as some of these reports appear, 
it would seem that still better results in the 
abortive treatment are possible when salvarsan 
is combined with mercury. In a valuable com- 
munication Gennerich reports on eighty-three 
cases of primary syphilis treated by intraven- 
ous injections of salvarsan combined with in- 
jections of calomel. The calomel! was giver 
as soon as the diagnosis was made by finding 
the spirochetes. This was followed in one or 
two days by intravenous injections of salvar- 
san given at intervals of a few days, in some 
cases six injections being given. Of sixty- 
three cases which were negative at the begin- 
ning of treatment, all except four remained 
negative. Of twenty cases that were positive 
before treatment, all except four became nega- 
tive and remained so. The figures of Gen- 
nerich are especially valuable, owing to the 
comparatively long time of observation, thirty- 
seven of the cases having been followed for 
six months to a year and twenty of the cases 
for more than one year. 

Lowemberg treated twenty-four cases of 
primary syphilis by a combination of two in- 
travenous injections of salvarsan and a course 
of mercurial inunctions. All of his cases re- 
mained Wassermann-negative and free from 
symptoms at the end of a minimum period of 
six weeks’ observation. 

Equally good results were obtained by Ar- 
ning in the treatment of forty-five cases. of 
primary syphilis and twenty-six cases show- 
ing the earliest secondaries, in which the aver- 
age period of observations was four months, 
the longest being eleven months. His method 
consisted of a course of inunctions combined 
with an intramuscular and, ten days later, an 
intravenous injection of salvarsan. All of his 
seventy-one cases showed negative reactions 
and freedom from symptoms at the last period 
of observation. 
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Finally, Hecht has treated cases of primary 
syphilis by a course of mercurial inunctions 
combined with two intravenous injections of 
salvarsan, together with excision of the chan- 
cre (in a few favorable cases). Of fifteen 
cases that were Wassermann-negative at the 
outset, all except one remained negative dur- 
ing a period varying from four to eleven 
months. 

ORIGINAL OBSERVATIONS. 


Especial effort has been put forth to deter- 
mine the efficiency and anti-syphilitic reme- 
dies, using the Wassermann test as a check. 
Below will be found eleven charts, which are 
in the main self-explanatory : 

Chart No. 1—Represents sixty cases (sec- 
ondaries). All Wassermann positive. Ten 
each vigorously treated for two months with 
different perparations of mercury and by dif- 
ferent methods. Wassermann test was tried 
at the end of the second month. In every in- 
stance the Hg. was pushed to salivation. The 
biniodide appeared to be the most effective in 
obliterating the Wassermann, while the pro- 
tiodide least so. In this chart will be seen the 
result of a single injection (instramuscular) 
of salvarsan at the end of two months. Again, 
the chart shows the percentage of negative 
Wassermann’s at the termination of two 
months, as a result of a single intravenous in- 
jection of salvarsan. 

Chart No. 2—Represents eleven cdses (sec- 
ondaries). No previous treatment. All Was- 
sermann positive. Each patient was given in- 
tramuscularly .6 of a gramme of salvarsan. 
The Wassermann’s were recorded on the first, 
second, third, sixth and ninth months. 

Chart No. 3—Shows fifteen cases (secon- 
daries). No treatment having been instituted ; 
every one showing the Wasserman reaction. 
Each patient was given an intravenous injec- 
tion of .6 of a gramme of salvarsan. The 
Wassermann’s were made on the first, second, 
third, sixth and ninth months. 

Chart No. 4.—Represents six cases, in which 
only one dose of salvarsan (.6 of a gramme) 


was given intravenously. No other treatment 
was instituted. These cases were strictly pri- 
mary ones. Duration of chancres no longer 
than one week. Every chancre excised before 
the treatment. The Wassermann test was 
negative. Tests of the blood were made on the 
first, second, third, sixth and ninth months. 

Chart No. 5—Shows fifteen cases of sec- 
ondaries,. all strongly Wassermann positive. 
Secondaries showed up four to ten weeks from 
the appearance of the initial lesion. No treat- 
ment had been instituted. Two injections of 
salvarsan, .6 of a gramme each, were given 
four days apart. The Wassermann test was 
recorded on the first, second, third, sixth and 
ninth months. 

Chart No, 6—Represents ten cases of pri- 
mary syphilis, with a duration of the chancre 
ranging from three to thirty days, with a 
negative Wassermann in all the cases. No 
treatment given except a single dose, .6 of a 
gramme of salvarsan. The Wassermann was 
recorded the first three months, then on the 
sixth, and finally on the ninth month. 

Chart No. 7—Records five primary cases of 
three to twenty-two days’ duration, with a 
negative Wasserman. No treatment instituted 
save a single intragluteal injection, of salvar- 
san (.6 of a gramme), The Wassermann test 
was made on the first, second, third, sixth and 
ninth months. 


SPIROCHAETAE REFRACTORY TO SALVARSAN. 


There are certain strains of spirochete that 
are especially refractory to the action of sal- 


varsan. I have seen two cases in which seven 
doses of the drug were given without the 
Wassermann being in the least affected, al- 


though the clinical symptoms disappeared 


after the third intravenous injection. Hypo- 
dermic injections of Hg for one month suc- 
ceeded in obliterating the Wassermann in the 
two above cases. 


SPIROCHAETAE REFRACTORY TO MERCURY. 


I have encountered -fourteen cases of ma- 
lignant lues in which Hg. and. the: iodides 
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failed. All showed actively positive Wasser- 
mann’s in spite of treatment with vigorous 
anti-syphilitic remedies. The Wassermann was 
obliterated in ten cases in eight weeks’ time as 
a result of an intravenous injection of salvar- 
san. The remaining four were given another 
injection, which resulted in obliterating the 
test in two cases, while the remaining two were 
unaffected by the third dose, yet the symptoms 
entirely disappeared. 
A REPORT OF A UNIQUE CASE. 


I should like to report a unique case, which 
I believe to be one in which Ehrlich’s “therapia 
sterilans magna” was attained. This patient 
gave a typical clinical history of chancre on 
the penis. Spirochetz pallida were found in 
large numbers three days after the appear- 
ance of the primary lesion. The Wasser- 


mann was negative. The chancre was excised » 


and the spirochetze were demonstrated in the 
tissues by the Levaditi stain. After the meth- 
od of Iversen, an intravenous injection (0.5 


‘gramme salvarsan) was given, followed four 


days later by another (0.5 gramme) intraven- 
ous, and five days later an intramuscular in- 
jection (0.6 gramme) by Lesser’s method was 
given. No other anti-syphiltic treatment was 
instituted. The patient felt perfectly well in 
every respect. Wassermann tests were made 
every month for ten months with negative re- 
sults. Three weeks ago this patient developed 
another chancre on the penis, which came nine- 
teen days after a suspicious intercourse. The 
chancre was typical in every respect and num- 
erous spirochetze were found in the lesion. 
One intravenous injection of salvarsan caused 


its disappearance in two weeks. To my mind, , 


this is a case in which the first three doses of 
salvarsan produced a complete sterilization of 
all the spirochete in the body. Ten months 
elapsed without the slightest symptoms, and 
repeated negative Wassermann tests were al- 
ways recorded. The appearance of the second 
chancre is a probable demonstration of an 
instance of Ehrlich’s “therapia -sterilans 
magna.” 


CONCLUSIONS 


(1) From the serologic point of view, in- 
jections of the biniodide of Hg. give better re- 
sults, while the protiodide pills are the least 
satisfactory. , 

(2) Apparently there is no very great dif- 
ference serologically between the administra- 
tion of salvarsan intravenously or intramus- 
cularly in treating secondary syphilis. 

(3) Neosalvarsan appears to be more ef- 
ficacious than salvarsan. 

(4) In the primary stage of lues, especially 
before the appearance of a positive Wasser- 
mann and chancre excised, repeated intraven- 
ous injections of salvarsan or neosalvarsan 
give promise of aborting the disease in quite 
a number of cases. 

(5) Serologically a combination of Hg. and 
salvarsan appears to have a distinct advantage 
over the administration of either of the drugs. 

(6) The Wassermann test as a therapeutic 
guide in the treatment of syphilis is para- 
mount, if we wish to carry them to a successful 
termination; in fact, it is the only method 
available for controlling the disease before ex- 
ternal manifestations occur. 


HYGIENE OF SYPHILIS.* 


By OSCAR DOWLING, M.D., 
NEW ORLEANS, LA. 

The hygienist who would institute meas- 
ures for the control, prevention and ultimate 
eradication of syphilis is confronted with a 
condition apparently irremediable. 

The disease is contagious, inoculable and 
transmissible by heredity; its victims are uni- 
versally impelled to secrecy ; the public is skep- 
tical of prevention or unsympathetic with the -. 
means employed and, in its attitude, ages be- 
hind that of medical science. 

These elements, practically inseparable, 
make up a problem of great complexity. Logi- 
cally, they may be differentiated and in theory 


*Read at the sixth annual. meeting of the South- 
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at least specific, remedial measures thought 
out, intrinsically different, but applicable to 
the various aspects of the situation. 

At present, it is conceded that the most com- 
mon mode of transmission is irregular or illicit 
sexual intercourse. There are three hundred 
thousand public women in this country with 
perhaps one hundred thousand more clande- 
stinely plying the tradé. For every woman it 
is estimated there are ‘twelve prostitute men. 
Almost all the women'are infected with one 
of the venereal maladies. Dr. L. Keifer esti- 
mates that in a city of about two hundred and 
fifty thousand there are daily approximately 
seven hundred and fifty exposures. From 
these few facts, the imminent danger appears 
and the seriousness of this source of trans- 
mission becomes apparent. If this is not the 
crux of infection, the condition is of suf- 
ficient importance to justify the consideration 
and enactment of remedial measures. 

Prostitution is a social cancer. It is an in- 
heritance age-long. The statute books of all 
the civilized nations of the past and present 
bear witness to unavailing efforts at control. 
Whether syphilis was unknown in Europe be- 
fore the return of the ships of Columbus from 
Santo Domingo or not, the public woman was 
ages before, then, as now, a social problem 
and a menace to public health. 

Prostitution exists in response to an im- 
pulse as deeply seated and fundamental as that 
of self-preservation. Sexual desire is an im- 
pelling force, an essential principle in nature. 
It dominates in plant and animal as well as 
in human life. For this reason if none other 
the abolition of prostitution presents difficul- 
ties far-reaching and its eradication implies 
physical, ethical and social readjustment. 

Superficial means cannot effect reform or 
bring to pass even approximately an ideal 
state. In our imperfect knowledge of biology, 
physiology, and psychology, it is doubtful if 
we have a right conception of the ideal and 
should not be too confident in our attempts to 


control an element so fundamental in nature’s 
processes. 

The burden of human suffering from this 
cause weighs heavily upon all who realize the 
seriousness of the situation. The immediate 
necessity for some activity appeals strongly. 

As a preventive measure segregation of the 
prostitute class, while unsatisfactory and un- 
doubtedly a legalization of vice, affords op- 
portunity for medical supervision and treat- 
ment. Stringent, practical regulations, hu- 
mane, adapted to local conditions, and rigidly 
enforced, would give results worth the effort 
involved. But to be effective, there should be 
no favor, no laxity, no escape. Certainty and 
justice should be the keynotes. In sanitary 
matters such administration of rules is neither 
impossible nor hopeless. Given adequate laws, 
the only other requirement is fearless, intelli- 
gent, law-abiding, law-respecting officials. 
When the electorate places at the head of city 
governments officers who can and will enforce 
the law, and judges fearless in its interpreta- 
tion and application, there will dawn an era 
of hygienic advancement and civic righteous- 
ness. 

Publicity should be a feature. “Blue Book”. 
information, misleading and seductive, should 
not be the only guide. Health conditions 
should be placarded, establishments known, 
and facts available which would reveal the 
identity of the prostitute men as well the in- 
mates of the brothel. The secrecy which is 
connived at, the loyalty which helps to deceive 
society, if abolished, would keep many men 


- from the “primrose path” which they now 


tread in security. 

However, supervisory legislation is only a 
superficial measure. No matter how adequate, 
it does not strike at the root. The remedy 
must be more comprehensive. . 

In health activities of all kinds, the hygien- 


-ist is forced back to the real remedial agency 


—instruction. Instruction, explicit, suited to 
the temper of the individual and collective 
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mind, and convincing. It is the most effective 
of the means at our command, but slow to 
give results. The reason is, intellectual con- 
viction is only the first step. Intelligent judg- 
ment is not the lever that moves the masses. 
It is feeling. Feeling persists. To change 
the current that runs deep beneath the sur- 
face of intellectual recognition of new ideas 
and facts, centuries of application are often 
necessary. 

Our American people repudiate monarchial 
ideas, customs, habits, and traditions, yet uni- 
versally they will make the most foolish at- 
tempts to see a crowned head or even an im- 
poverished duke. Centuries ago they became 
convinced that democracy is essential to right 
human development, political and social, but 
when royalty approaches, the old order rises 
in them unaware. 

Therefore, while instruction is a primary 
element, and only through it can we hope to 
rise to stepping stones of our dead selves, too 
much must not be expected in one, two, or 
even ten generations. 

Fortunately, on the subject of syphilis there 
are many established principles which will 
carry with the selfish, serious-minded, or cau- 
tious, as well as the altruistic. General in- 
struction should be based on these primary 
facts. 

Briefly, a few of these that I believe are 
the most convincing—the disease depends upon 
a living and specific microbe; infection can be 
transmitted only so long as the micro-organism 
retains its vitality; the disease is conveyed 
from one person to another only by direct con- 
tact of surfaces; abrasions, cracks, or ulcers, 
though not essential, favor success of conta- 
gion. While not generally accepted as proved, 
it is likely that fleas, flies and mosquitoes carry 
infection. Sir Jonathan Hutchinson, in his 
latest book on syphilis, gives examples which 
he considers proof of this theory. 

From the nature of the disease, it is ap- 
parent that the only certain method of escap- 
ing is avoidance of exposure. This may be 


considered the fundamental premise of pre- 
vention. 

I believe we should frankly acknowledge 
the situation ; admit the glamour of brilliantly- 
lit ball rooms; the charm of seductive entice- 
ments ; the masculine weakness resulting from 
a traditional double standard, and teach spe- 
cifically the value of personal habits of pre- 
caution—for example, the use of covers, cir- 
cumcision in some instances, and thorough 
washings according to directions, with mild 
antiseptic lotions. In regard to the last many 
men are skeptical, but experiments in the 
United States Navy have proved the value 
of this form of precaution. In a report cov- 
ering the months from July 1, 1910, to Oc- 
tober 31, 1911, Surgeon J. S. Taylor, of the 
Navy, gives an exhaustive exposition of the 
result from the use of lotions. Doctor Taylor 
says: “Allowing that there were three cases 
of venereal diseases not reported for every 
one which came to the doctor’s notice, we get 
by simple proportion over three per cent of in- 
fection in those not using the preventive, as 
against three-tenths per cent of infection 
among those using the preventive. This esti- 
mate is regarded as even too conservative by 
most of the officers and men of the navy, in 
a position to know the facts, with whom I have 
discussed the topic.” 

This character of instruction is considered 
by many morally unwise and, like segregation, 
condemned, but the stress laid on the impor- 
tance of prevention reveals the terrible nature 
of the disease and awakens a horror of its 
consequences. 

Again, to face the bald facts, men will in- 
dulge their passions; if through precaution 
the danger for them is lessened, society, the 
innocent, are protected just to that extent. 

As syphilis is thought to be contracted in 
only one way, those afflicted are driven to con- 
cealment. They consult quacks and charla- 
tans and hope for relief in the. use of secret 
nostrums. This misapprehension that it is a 
veneral disease can be cleared up only by plain 
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and common-sense statements of truth. So- 
ciety as well as the individual has rights ; one 
is protection. Any knowledge which is bene- 
ficial should be given broadcast. Every adult 
citizen should be aware for his own sake of 
the possibilities that surround him concern- 
ing this malady. Every mother ‘should be 
competent to protect the members of her 
household from all indirect infection through a 
servant, playmate, a household utensil, or toy. 
Every woman should know that by permit- 
ting the approaches of a syphilitic husband 
she herself becomes liable to disease and to 
the creation of a being having few chances for 
life and fewer still for health and mental 
power. Every syphilitic should know that it 
is an outrage to decent, pure woman to offer 
marriage except after certain intervals. 

A hygienic measure within the power of 
medical men is the compulsory reporting of 
syphilis and gonorrhea as contagious diseases. 
California has tried this plan with good re- 
sults and New York City provides for limited 
reporting of these patients. No name is given 
to the health authorities, simply a statement 
of the main facts. At present we are with- 
out a scientific basis for alleviation of condi- 
tions, having no reliable data as to number of 
cases, origin of infection, or adequacy of su- 
pervision. This feature should appeal to every 
physician and health officer. 

The abolition of common drinking cups and 
towels, and sterilization of articles used by 
barbers, dentists, and all who similarly serve 
the public, should be enforced by health of- 
ficers and health boards. 

Equally, there should be provision against 
infected persons who handle foods, whether 
in retsaurants, hotels, markets, dairies, bak- 
eries, or grocery stores. 

In a word, the gravity and prevalence of 
this disease should be made plain through re- 
medial legislation and the enforcement of spe- 
cific regulations. 

Its contagious character should be made 
known by the same means employed in rela- 
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tion to diphtheria, smallpox, or any other 
malady which is a menace to the community. 
_ Through the education of the individual, 
the collective mind will be lifted to a plane of 
more intelligent thought. There will follow 
activity, at least, on the part of the progres- 
sive minority whose opinion today becomes 
a rule of action tomorrow. In this age of so- 
cial openess, no other means are so effective 
for general reform. 

But I fee] that talking the effectiveness of 
education to you is carrying coals to Newcastle. 
You are convinced of its efficacy though you 
may not approve of certain phases suggested. 
But the question in your mind is, how can it 
be done? What can be accomplished now, 
within a decade or even a generation ? 

As to this there are two schools of philos- 
ophers—one says nothing can be done with the 
adult. We can hope for betterment only 
through the child. The other school is more 
optimistic. I belong to the latter. I believe 
that health truths presented acceptably, graph- 
ically, if need be, and, sordid as the motive 
may seem from the selfish and commercial 
standpoint, will go home to the mind of the 
average man and result in.a response bene- 
ficial alike to him and the community. People 
are woefully, pitifully ignorant of the simplest 


truths of sanitary science. They cannot be ex- 


pected to know anything so new in science and 
so radically different from their traditional 
modes of thought. 

There are many men too lazy to try sani- 
tary experiments, many too skeptical or preju- 
diced to listen to an expert; some women too 
indifferent and indolent to try to give the baby 
clean food, and some who will not be con- 
vinced of the propagating agencies of dis- 
ease. On the other hand, there are many who 
profit, more or less, from definite, systematic, 
continuous work by health authorities. 

A case of typhoid in a community result- 
ing from infected water causes comment and 
condemnation when the community has been 
told that a hog-wallow at the well, or a stable 
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only fifty feet away will surely contaminate 
the water. When three families in a section, 
living in unscreened houses have eleven cases 
of typhoid fever and neighbors in dwellings 
screened from flies escape, there is neces- 
sarily an application of the fly facts taught by 
the sanitary officer. 

I believe the best means of getting rid of 
syphilis or any similar disease is to educate 
the people by energetic, practical work daily. 
Vigilance in the control of bad practices, ac- 
tivity in the practical things pertaining to home 
life, enforcement of every health ordinance and 
regulation, are means which spread the gospel 
of cleanliness and health. 

Our statute books are full of monuments 
built by the law-makers ; our ordinances tomb- 
stones raised by members of the city council. 
We are satisfied to know we had the sense to 
send such intelligent men to the Legislature to 
make these laws and to elect as aldermen citi- 
zens who know enough to pass the anti-spitting 
ordinance. But enforcement is another ques- 
tion. No one expects the sanitary code to be 
enforced. It is too much trouble. It causes 
confusion in the political order. Civic re- 
sponsibility is in the embryonic stage; the no- 
tion of health rights is just dawning; the value 
of the physical body as a life asset is begin- 
ning to permeate. To hasten the acceptance 
of these ideas and to make them concrete in 
social and individual demands is largely with- 
in the power of the health officer and benevo- 
lently active physician. No other member of 
society is so privileged. 

To sum up, the hygiene of syphilis is the 
same as the hygiene of other contagious dis- 
eases; from its nature, specific work should 
be done to enlighten every one as to its origin 
and to correct the false notion that it is con- 
tracted only in one way. 

As the prostitute is an agency in the spread 
of infection, legislation pertaining to sex com- 
merce should be humane, but drastic and the 
local administration held responsible for rigid 
enforcement. Boys and men should be §in- 
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structed in means of prevention and urged to 
avail themselves of the immunity resulting 
from effective use of these measures. 

The principles of sex hygiene ‘should be 
taught as other subjects are, simply and from 
the point of view of training for environ- 
ment. 

The vicious policy of regarding these sub- 
jects as unmentionable should be condemned 
and authorities, municipal and health alike, 
should unite to make effective educational 
measures for the control of vice diseases. 

It is possible to conceive of a campaign so: 
planned and executed that syphilis could be 
conquered, and in a comparatively brief period. . 
Treatment, prevention, isolation, use of anti- 
septics, a rigid system of reporting, and super-. 
vision, would do the work. 

Even to approximate this would be worth all 
the effort and money involved because of the 
blessings to humanity that would result. 


DISCUSSION OF THE SYMPOSIUM ON 
SYPHILIS. 


PAPERS OF DRS. DYER, HALSEY, DOWLING, SMITH, ROY,. 
MARTIN, HEGGIE, AND LITTERER. 

Dr. Robert Carroll, Asheville, N. C—In years: 
gone by it was said that in order to be a neurologist, 
all you had to do was to give iodid of potash and 
mercury, but the condition has changed now, and 
in order to treat nervous conditions you must have 
something besides iodid of potash and mercury. In 
these days in which the pendulum has swung so- 
strongly to the psychic of the treatment, it is a 
great comfort to the neurologist to have a definite: 
diagnosis which comes with the Wassermann re- 
action. I am speaking in reference to a rather un- 
usual case which came under my observation this 
summer. The patient was a young man, living im 
New York, who for six years had been treated as a 
hysteric, and who finally developed a slight tubercu- 
losis and was sent to New Mexico, where he re- 
mained two years, returned from New Mexico: 
with a diagnosis of Meniere’s disease and epi- 
lepsy, and was taking morphine, iodide of 
potassium and bromide of potash in large 
doses. After eight years of treatment in the hands. 
of various men a Wassermann reaction proved that 
this man ‘was suffering from a gumma, which by 
proper elimination was proven to be on the pontino- 
cerebral angle, involving the accoustic branch of the 
seventh nerve, and under treatment he improved’ 
wonderfully. Next week Dr. Cushing will open 
the head and get out what is left of the gumma. 
That boy was pronounced a hysteric, as you all know 
so many cerebral tumors have hysteric element. 
But thanks to the Wassermann reaction he is going: 
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to be saved. In the face of the old statement of 
iodid of potassium, this boy was neglected, even 
though he had excellent treatment on account of 
the peculiar hysteric element, and ten years ago 
would have been neglected, but today the psychic 
influence, due to our fair Christian Science friends, 
will get ahead of us, and we are apt to mistreat 
cases psychically that are really organic. ; 
Dr. Fred J. Mayer, Opelousas, La—Before getting 
on the subject of treatment, I think we ought to 
take up the discussion of the prevention of syphilis. 
I merely wish to accentuate a point brought out by 
Dr. Dowling relative to the necessity for public in- 
struction. 1 fear that in the past the medical pro- 
fession, especially of the South, has not done its 
full duty in this regard. I must confess, I fail to 
understand that frame of mind that believes in rag- 
time music and slang, that wears all sorts of ridicu- 
lous garments, that believes in horrible cigarettes, 
that feeds its erotic taste with yellow journalism 
in the line of the Thaw trial, that likes to witness 
oriental dances, and goes to an evening function in 
evening dress that is suitable for Eve, and yet balks 
.at a public discussion on sexual hygiene. I believe 
that the most important progressive movement of the 
time in preventive medicine was made manifest at 
that great Congress of Hygiene at Washington the 
other day, where the subject of sexual hygiene was 
discussed in a mixed audience. The magnificent 
womanhood of our country sat there and listened 
without a blush to the discussions of these important 
matters upon which and the proper solutions of 
which rests the integrity of the state. When we re- 
member that 50,000 young girls join the oldest pro- 
fession on earth every year in the United States; 
when we remember the statement made at that Con- 
gress that not a local case entered the hospitals at 


Philadelphia in many years but what gave evidence of. 


syphilitic infection; when we remember, as was 
pointed out by one of the essayists, that from these 
people are drawn our servants and cooks and, our 
nurses, especially in the Southland, I think that we 
have reached the stage where public discussion, both 
before this association and through the ‘influence 
of this association in various countries and states 
of the South, ought to be more frequent than it is 
at present, and for that purpose, or at some future 
time, if not out of order, I purpose introducing a 
resolution to create a sub-section of the section on 
preventive medicine and hygiene, to be known as 
the Sub-section on Sexual Hygiene and Oral Hygiene 
in order to insure at least one paper on these two 
subjects at our regular annual meeting. 

Dr. Edgar E. Ballinger, Atlanta, Ga.—Dr. Litterer 
has shown us here a lesson that should be carried 
home very forcibly to us all, and that is in giving 
salvarsan and neosalvarsan, a single injection can- 
not be relied on to effect a cure. The fact was im- 
pressed upon me forcibly by the history of the first 
patient I so treated with this remedy, since which 
time I have insisted on more treatments always. 
We must not treat any one patient to get the best 
results, but treat everybody in such a manner so as 
to try and effect a thorough cure in the greatest 
number possible. Neosalvarsan enables us to re- 
peat the treatment with great impunity. In fact, 
the danger seems to come when we do not repeat 


With regard to labyrinthine disease, the eye and 
nose troubles, we have heard from Dr. Roy and from 


Dr. Martin that it is unnecessary to give a large 
number of injections, but two injections given at 
intervals not too far apart will be followed by -grati- 
fying results in some cases. We can conceive a 
patient getting an indefinite number of injections 
and never cured if we allow a relapse to occur be- 
fore we give further treatment. It is like walking 
upstairs, 1f we tumble down half the way, it may be 
we will never reach the top. We must hold firmly 
and climb steadily. It has been said that the in- 
travenous method is preferable to other methods of 
giving salvarsan. It is better to supplement it in 
some cases with mercurial treatment. It is certainly 
better, [ think, for the simple reason that it can 
be repeated, and you do not have these masses of 
undissolved medicine to undergo some change and 
prevent further injection. Neosalvarsan, I think, 
has been shown to be equally as potent or a little 
more so than salvarsan. It is certainly vastly better 
when we consider the slight discomfort to the 
patient. I have given so far 1,030 injections of sal- 
varsan and neosalvarsan, nearly all intravenously. 
I cannot recall a single relapse. My method at pres- 
ent, (and I have modified it from time to time) is 
to give one intravenous injection of neosalvarsan 
every week until four injections. have been given. 
I allow a month’s interval to pass without salvarsan, 
using perhaps inunctions of merciry or salicylate 
of mercury intramuscularly. Then I give another 
injection of the neosalvarsan every two weeks until 
three injections are given. At the end of a month 
I give another injection and have a blood test made 
eighteen hours or twenty-four hours after the in- 
jection. When things are stirred up, when the pro- 
ducts are circulated through the blood, we wish 
to have it shown up by the blood test. In that way, 
we will effect a more thorough cure, get more last- 
ing results, and not have the negative reactions 
dwindle down later if we do not follow these treat- 
ments by subsequent injections. We have given 
something like 800 injections without making a single 


‘ incision to dissect out or expose the vein. We have 


evolved several methods by which the needle may be 
accurately inserted into the lumen of the vein, so 
that all medicine goes into the vein and not around 
it. The best way for a man: without-much experi- 
ence is to take a stiletto and push it into the skin 
over the vein, pull it aside, and make a hole in there 
two or three times the diameter of the needle.. It 
slips back in place. You have the vein below this 
point, you insert the needle straight down under the 
anterior wall of the vein, and with the vein well 
distended push the needle along parallel with the 
vein. In that manner, I think we can with experi- 
ence get the needle into the vein without incision 
every time. It is important to make the insertion 
accurately, and the incision is a matter.to be care- 
fully borne in mind, for the simple reason that. we 
must repeat these injections to get the greatest good. 

We have a remedy in salvarsan and neosalvarsan. 
It is true, it has been much misused, and, will con- 
tinug to be much misused, because it requires a cer- 
tainfimount of skill. One thing is already apparent, 
and that is, in the cities where a large number of 


_ injections have been given, the number of recently 


acquired chancres-has been greatly reduced. If you 
will use it properly and promptly, we will soon 
further greatly reduce them. 

Dr. Jere L. Crook, Jackson, Tenn.—I was very 
much interested in hearing the report by Dr. Bal- 
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linger, because of the large number of intravenous in- 
jections he has given. It seems to me, the greatest 
advantage we have in the use of salvarsan is in the 
fact that the technic of administration intramuscular- 
ly or intravenously is simple, and the further fact 
that we have nothing to add except the sterile salt 
solution. That is a great advantage because there 
has been difficulty experienced by beginners in the 
use of the drug in getting the solutions properly 


- neutralized. When you can open a tube with aseptic 


precautions as regards the site of injection and the 
instruments which you handle, and add 20 centi- 
meters of salt solution and dissolve it immediately 
and inject it into the gluteal region, you have a 
simple method of relieving these patients. No doubt 
there are a great many patients who will not submit 
to the intravenous method, or where a patient is 
nervous and is not a good case to give it to. I 
have not had the number of cases that Dr. Ballinger 
has had, but | have had 52. These have been given 
less since the intravenous use of both neosalvarsan 
and salvarsan. I think it is a great advantage to 
use the drug intramuscularly. There is no trouble 
cxcept the injection causes a slight pain; but the 
simplicity with which it is dissolved is what im- 
presses one. It is easy. In fact, it makes it too 
simple because the patient feels as though you have 
done nothing for him. It is especially advantageous 
to have neosalvarsan because we have learned that 
one dose or two doses or three doses are not effi- 
cacious, and when we repeat the dose we have a 
remedy which is such an improvement over salvar- 
san, that we can give it rapidly and with practically 
no danger whatever, and that is a great improve- 
ment over the other drug. 

Dr. C. T. Drennen, Hot Springs, Ark.—In this 
tose garden of intellectual thought, which has been 
so beautifully presented to us by the various essay- 
ists, I am at a loss in which corner of the garden 
to turn in order that I may be able to pluck the 
richest. flower. 

It occurs to me, that there is an element of danger 
lying in front of us which it would be well for us to 
remember. I make that statement in direct connec- 
tion with the use of salvarsan or neosalvarsan, if you 
please. First of all, we must learn, sooner or later, 
that we have not yet arrived at the point where we 
can specifically sav this patient or that patient is 
cured, no matter how much patients may be treated. 
It is well for us to remember always that at the 
present time the tendency in the use of these drugs 
is likely to lull the patient, who is already susceptible 
to the belief that he is well, after taking one or two 
or twenty doses, as the case may be. And it is again 
well that we do not forget that it is always at some 
time during the course of the disease in which we 
find the greatest number of our cases of endarteritis 
with its accompanying conditions. It is again well 
to remember that it is always at or about the third 
year during the course of the disease in which we 
get our general paralysis of the insane, or locomotor 
ataxias, and so forth. 

I might speak longer, but I do not want to burden 
you. 

Mr. Henry Borst, Pensacola, Fla—I have an in- 
teresting case to bring to your attention that hap- 
pened in my experience many years ago, and the 
reason I bring it before you is not to instruct you, but 
for you to instruct me in regard to the puzzling as- 
pects of the case. 
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A very healthy young woman, who was a school 
teacher before her marriage, was acquainted with a 
young lady with whom she visited and who visited 
her in school, and in that school there were also chil- 
dren that were sick with sores on the mouth which 
afterwards turned out to be syphilitic. _A young 
lady of her acquaintance afterwards had a suspicious 
case, and the school teacher developed a certain 
amount of suspicious disease at the time she was 
under my observation. It was about six years before 
I saw her I got acquainted with her family. After 
she gave up school teaching she became engaged to a 
reasonably healthy young man from Tennessee, and I 
got to know his name very well in that later period, 
and while he was nervously affected, and while he 
went through a severe spell of malaria shortly before 
I became acquainted with him, still he showed no 
evidences of syphilitic infection from his wife. They 
had a child born soon after marriage. This child. 
when I got acquainted with the family; was fou 
years of age and just as healthy a child as you could 
see anywhere, without any sign of any trouble. This 
school teacher had been under treatment originally 
by different men. Some said she had syphilis; others 
said she had not; some wanted to treat her, and some 
would not treat her. She was a woman of consider- 
able intelligence. What was she to do? She did not 
take a full course of treatment as might have been 
dictated with intelligence. When I got acquainted 
with the family she was due to have another child. 
The woman to all appearances was in a perfect state 
of health and strength, and the child that was born 
subsequently bled at the navel, developed a suspicious 
rash, and had the finger nails and toe nails drop. off 
to a considerable extent. I would like to ask any of 
you what you think of that case. I was then in- 
formed when the child acted that way that all the 
circumstances happened to the lady previously, some 
six years before, and I immediately placed the baby 
under the inunction line of treatment, and also gave 
the mother a course of mixed treatment. The child 
promptly recovered, the hemorrhage at the nave! 
stopped, and the eruption disappeared in a reasonable 
time. 

In that case, I think we had the condition Dr. 
Drennen referred to a few minutes ago, namely, the 
latency of this trouble, and inability on our part to 
say when‘and when not a case is cured. 

Dr..L. B. Morse, Hendersonville, N. C—I have 
ne special interest in syphilis insofar as the treat- 
ment is concerned, but it does seem to me that this 
beady owes its influence, so far as it can extend it, to 
the South to do what it can along the line of prophy- 
laxis. I cannot say that I exacty subscribe to the 
doctrine of recognizing legalized prostitution. It may 
be it is the best thing. The segregation of women 

and the regulation of this evil unquestionably would 
reduce the amount of venercal disease, but it is a 
very knotty problem and it is going to take a long 
time to solve it. I rise to speak of something allied 
to this, and I was in pete that someone would speak 
about it. 

Something like a year ago a bishop of the Episcopai 
church in Chicago brought sufficient influence to bea: 


-upon the priests “and ministers within his parish to in- 


duce them to agree that they would not in a single 
instance henceforth perform the marriage ceremony 
upon a couple wherein the man in the contract was 
unable to supply a bill of sexual good health. I pre- 
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it was a long step in the right direction. I am 
thoroughly convinced that if it were possible to bring 
about sentiment along this line so that men would 
hesitate about entering the marriag relation unless 
they were heaithy sexually, it would do more prob- 
ably than anything else we could do toward bringing 
about a purer state of affairs among men generally 
throughout the country. So intensely am I interested 
-in this phase of it, I do not believe this body could do 
anything of greater importance than if we could in 
some manner memorialize the ministry of the South 
‘to take some active steps in this direction. 

Dr. C. D. Christ, Orlando, Fla—To the pure in 
heart, all things are pure. If we will go home and 
-educate our wives and mothers and sisters, the prob- 
lem will be materially solved. If we will educate our 
immediate families, those who depend upon us, in a 
right way, and look after them, and even look after 
our patients who are about to enter the marriage 
‘relations, the kind of men they are about to marry, 
-we will accomplish a good deal. If we know that a 
‘man is infected, we should not allow a patient of 
ours to marry him, if possible. It probably will 
‘cause a great deal of trouble. We may lose some 
patients, but in the end we will win out. If you 
went before a congregation of mothers and _ told 
them where their boys had been (I am soveaking of 
mothers now), what disease they had contracted in 
‘their period of indiscretion, they would very likely 
mob you. You would be in trouble. But if you go 
‘there and tell these women how to keep their boys 
out of trouble and tell them how to keep the girls 
out of trouble, tell them never to allow a child to 
give them the first no, teach them impicit obedience, 
‘then you will lessen the number of young women 
and number of young men that go astray every 
-year. There should be education at home and 
abroad; there should be education by every one of 
us of every patient we visit. It is the thing that 
will go further toward elevating or alleviating this 
condition than anything else we can do. Gentle- 
men, as physicians, it is your duty to educate your 
patients. I believe in telling mothers, in telling 
fathers about the waywardness of their children. I 
‘have told them right straight through; I have lost 
patients by it, and lost good ones. I have told 
‘some of them to get a hickory and give their chil- 
dren a good licking. But, gentlemen, I am not 
losing out, and I am not going to lose out. We 
‘have got to educate and stop the child from saying 
no from his infancy. When we do that. we will 
raise children that will be obedient. (Applause.) 

Dr. E. H. Pomeroy, Bradentown, Fla—One fea- 
ture that was touched upon by one of the speakers, 
T think, is of very great importance to us. and 
‘that is in regard to the restriction of this disease 
among the negroes. We are dependent upon them 
in the South for help. They are our cooks and our 


nurses, and it seems to me that every effort should - 


‘be made to discontinue the promiscuous cohabitation 
among the colored people that exists throughout 
the Southland. There should be some insistence unon 
‘attention being paid to the laws regarding mar- 
riage; some effort made to see that they are fitted 
to go into our houses to attend to our food, our 
children. our clothing, ourselves (Applause. ) 
Dr. C. C. Bass, New Orleans—The chair would 
‘direct attention to the point that while experiment- 
ing with the artificial cultivation of the spirochetes 


-sume many of you are familiar with this fact. To me 
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or treponema pallida, among other things we were 
interested in avoiding infection in handling a large 
number of infected animals in the laboratory, and 
we made some experiments to determine what anti- 
septics we could use and what method would steril- 
ize the spirochetes in the event we got our hands 
infected. We were greatly surprised, but thoroughly 
convinced that simply washing our hands in water 
or exposing them to ordinary plain water is destruc- 
tive to the spirochetes in one-half of one minute. 
The treponema pallida cannot live after one-half 
of one minute exposure to ordinary water. 

Dr. William Litterer, Nashville (closing the djs- 
cussion)—From a serological standpoint, I think 
the combined treatment of mercury and salvarsan 
is absolutely indicated. There are undoubtedly 
cases in which the spirochetes are refractory to mer- . 
cury, and there is no doubt there are cases where 
the spirochetes are refractory to salvarsan, and this 
I have been able to demonstrate on a number of 
occasions. There are some cases in which, as a re- 
sult of five or six intravenous injections, -I have 
not been able to obliterate the Wassermann reaction, 
yet a combination of the two would be sufficient to 
obliterate them. I could say the same thing with 
reference to mercury in some cases. 

I wish to report a unique case showing how the 
spirochetes are affected by the use of salvarsan. 1 
do not know whether other similar cases have come 
under the observation of anv of you or not. This 
individual had contracted syphilis, and a chancre ap- 
peared twenty-one days after suspicious intercourse, 
the party having had syphilis as shown by the Was- 
sermann reaction. The chancre did not appear until 
twenty-one days after intercourse, demonstrating be- 
yond doubt that we had here the spirocheta pallida; 
excision of the chancre was then made, and the 
spirochetes were demonstrated by the Levaditi stain. 
In this casé I injected intravenously six-tenths of 
a gramme of salvarsan, and four days later injected 
intravenously six-tenths, and within a week after 
that six-tenths intramuscularly. I made repeated 
examinations of the patient and negative Wasser- 
mann’s appeared all along. Ten months later, in 
nineteen days after a suspicious intercourse, this 
individual developed another chancre, and I waited 
until he developed secondaries and the Wassermann 
reaction appeared. The spirochetes were demon- 
strated. The Wassermann reaction appeared and the 
spirochetes were demonstrated in the lesion, and 
salvarsan caused the disappearance of the chancre, 
and the patient is getting well. That, to my mind, 
is a very unique case. 
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TYPHUS FEVER WITH A REPORT 
OF CASES.* 


By JAMES EDGAR PAULLIN, M.D., 


Adjunct Professor Medicine, Atlanta College of Phy- 
sicians and Surgeons; Assistant Visiting Phy- 
sician, Grady Hospital, 

ATLANTA, GA. 


Typhus fever in recent years has received 
little or no attention from medical men, the 
disease being considered one of the old world, 
and occurring very rarely in the United 
States. 

A paper, entitled “An Acute Infectious Dis- 
ease of Unknown Origin,” by Dr. Nathan E. 
Brill of New York, published in the American 
Journal of the Medical Sciences, April, 1910, 
called attention to a disease which clinically 
resembled typhus fever in many respects, but 
differed markedly from it, in that there was a 
lack of contagion in his cases and an absence 
of mortality. He reported 221 cases observed 
from 1896 to 1909, without a single death. 
This disease has not received in the South 
the consideration it deserves, particularly since 
it has been demonstrated by Ander and Gold- 
berger that Brill’s disease is identical with 
Mexican typhus or tabaridllo, and with Euro- 
pean typhus. 

A great deal of work has been done within 
recent years by Anderson, Goldberger, Rick- 
etts, Wilder, Nicolle, A. Conor and E. Con- 
seil to elucidate the etiology of this curious 
disease. These observers produced typhus 
fever experimentally in monkeys by the intra- 
venous, intraperitoneal or subcutaneous injec- 
tion of blood from a human being infected 
with typhus. The monkeys so injected re- 
sponded in much the same manner that the 
individual does to this infection, in that there 
is a sudden rise in temperature, which gener- 
ally reaches its fastigium in forty-eight to sev- 
enty-two hours, and continues from one to five 


*Read at the sixth annual meeting of the South- 
ern Medical Association, Jacksonville, Fla., Novem- 
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or more days, ending suddenly by crisis. In 
the monkey the characteristic eruption noted 
in the human being is absent. An infected 
monkey is refractory to subsequent injections 
of infected blood. It has been shown experi- 
mentally that the virus is present in the blood 
just before the beginning of the symptoms of 
the disease and for twenty-four or thirty-six 
hours after the crisis has taken place. The 
virus seems to be present in the greatest quan- 
tity, according to Nicolle, Conseil and Conor, 
in the white blood cells, although plasma of 
centrifugal blood was found by these same 
authors to be infectious. : 

Anderson and Goldberger have shown that 
the serum is infectious and that the red cells 
are capable of transmitting the disease after 
having been washed three times in normal salt 
solution. The virus present in the blood is 
not filterable through Berkfelt or Chamber- 
lain’s filters. Drying for twenty-four hours 
or heating to 55 degrees C. (131 degrees F.) 
for five minutes destroys the virus, although 
it resists prolonged freezing. 

Nicolle, Conseil and Compte in 1909 were 
able to successfully transmit the disease from 
man to monkeys by means of the bites of in- 
fected body lice (pediculi vestimenti). This 
observation was confirmed by Ricketts and 
Wilder, Anderson and Goldberger. The few 
experiments made limit the infectivity of the 
louse from the fifth to the seventh day after 
its feeding. Anderson and Goldberger have 
been able to produce the disease in the monkey 
by inoculating crushed infected head lice. 

The brilliant work of the above investiga- 
tors, one of whom, Ricketts, lost his life in 
1910 with this disease while working in Mex- 
ico City, should attract great attention, be- 
cause of the fact that experimental medicine 
has cleared up many of the doubtful points 
regarding the etiology and mode of contagion 
in this disease. 

Recently six cases of this disease have been 
observed in Atlanta; the first was seen in No- 
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vember, 1910, but was not recognized at the 
time, and not until recently was the diagnosis 
clear in my mind. 

Case I—RMiss S., aged 21 years, was taken 
suddenly ill on October 31, 1910, with chill, 
headache, pains over entire body, nausea, vom-: 
iting, and temperature of 102 3-5. For three 
or four days previous to onset she didn’t feel 
particularly well. Physical examination, No- 
vember 1, 1910. Patient looks quite sick and 
complains of intense headache for which she 
has taken grains ii of codein. Eyes are 
bright, tongue heavily coated, heart and lungs 
normal, no abdominal tenderness, spleen dis- 
tinctly palpable, edge hard; temperature 103, 
pulse 110, respiration 20; leucocytes 10,900, 
no malarial parasites; Widal negative; urine, 
slight trace of albumin, no casts. November 
5. blood culture and Widal negative. On this 
date a note reads: “Patient has today the 
most extensive and the greatest number of 
tose spots I have ever seen; they are all over 
the body.” This young lady had a contin- 
uously high temperature until November 14, 
when it suddenly began to fall, and on Novem- 
ber 15 it was normal. Throughout the entire 
course of the disease she complained greatly 
of headache and general body pains, so much 
so that codein was frequently given for relief. 
The eruption in this case attracted my atten- 
tion on account of its extensiveness and the 
great number of spots; it did not occur to me 
at the time that I was dealing with typhus 
fever, although I was duly impressed with 
the “unusual case of typhoid.” 

Case II1—Unrecognized at time of the dis- 
ease. I. H., aged 9 years. September 1, 1912, 
was taken suddenly ill with chill, headache, 
nausea and vomiting. For the first two or 
three days after onset his temperature varied 
from 104 2-5 to 102, pulse 110 to 120. When 
first seen child was listless and dull, complain- 
ed of pain in head and abdomen; bowels had 
been freely moved with calomel and oil. Physi- 
cal examination: Tongue heavily coated, cervi- 
cal glands palpable, not tender; throat not in- 
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flamed, heart and lungs normal; abdomen was 
slightly rigid on palpation but no particular 
pain; spleen palpable; leucocytes 12,400, no 
malarial parasites. The temperature remained 
high for eight days and during the night of 
the eighth day it came to normal. There were 
never any rose spots, or other eruption. It is 
not unusual for the eruption to be absent in 
typhus fever in children. 

The following cases were duly recognized 
and have occurred on the medical service of 
Dr. C. W. Strickler at the Grady Hospital, 
whom I thank for the privilege of reporting 
them. 

Case III.—Hospital No. 39584. A. T. 
(Greek), aged 20 years; works in restaurant. 
Admitted October 5, 1912. Complain pain in 
back. Present illness began September 26, 
1912, with chill lasting fifteen minutes; since 
this time has suffered with lassitude, anorexia, 
malaise, muscular pain and headache, pain in 
back quite severe at times. Confined to bed 
since October 2, 1912. Physical examination: 
Patient looks quite sick; cheeks flushed, eves 
bright, pupils react to light and accommoda- 
tion; tongue heavily coated, breath foul, heart 
and lungs normal, spleen palpable; pediculi 
capitis. Temperature 102 3-5, pulse 120; leu- 
cocytes 8,400; no malarial plasmodia. 


Small 21% 
Large mononuclears.............. 9% 
Polymorphonuclears ............. 68% 


Urine, no albumin, no casts. 


Patient ran a rather constant temperature 
varying from 104 to after bath temperature 
of 101, pulse ranging from 120 to 108. 

On the third day in hospital, and his sixth 
day in bed, there appeared over the abdomen 
and chest a rather thick maculo-papular erup- 
tion, pinkish in color, partially disappearing 
on pressure. The next day the eruption had 
spread over the arms, neck, face, back, lower 
limbs and was very marked in the palms of 
the hands and soles of feet. The next day 
many of the spots were petechial. The erup- 
tion was quite extensive and the spots varied 
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in size from I mm. to 6 mm. in diameter. Pa- 
tient was transferred to City Isolation Hos- 
pital October 12; on this date the rash had 
faded away decidedly and on October 14 had 
disappeared. On October 16 patient’s temper- 
ature came down by slow lysis. Widal and 
blood culture negative. 

Case IV.—E. M. (Italian). Hospital No. 
39745; aged 23 vears; laborer. Admitted Oc- 
tober 19, 1912, complaining of headache, loss 
of appetite, backache. Present trouble began 
October 5, with loss of appetite, headache, 
backache; didn’t go to bed until October 13; 
then had pain and aching over entire body, 
dizziness particularly on standing; no chill; 
bowels constipated, slight unproductive cough 
for past few days. Physical examination: 
Well developed man; pediculi capitis and 
pubis; cheeks flushed, tongue heavily coated, 
heart and lungs normal, abdomen slightly 
distended, no tenderness; spleen palpable one 
finger breadth below costal margin. Scattered 
over the abdomen chest, back, arms and legs 
there is a maculo-papular eruption which does 
not completely disappear on pressure; the 
lesions vary in size from I to 4 mm. in diame- 
ter; some few are decidedly petichial. Pa- 
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tient does not. know how long he has had the 
eruption. Temperature 102.4, pulse 20, leuco- 
cytes 9,200; no malarial parasites; urine, no 
albumin, no sugar, no casts. Transferred to 
City Isolation Hospital October 21. Temper- 
ature came to normal and there remained on 
October 25. 

Case V.—C. A. D. Hospital No. 39929, 
aged 39 years: house decorator. Admitted 
Oct. 28, 1912. Present illness began Oct. 18, 
with chill lasting twenty minutes followed by 
headache, very severe; during next forty-eight 
hours had six or eight chills; slight lumbar 
pain; nauseated, vomited once; slight cough. 
On fourth day of illness was delirious ; had to 
be restrained in bed: temperature ranged from 
104 to 102. On ninth day of illness light 
eruption on body. Physical examination: Pa- 
tient complains of severe frontal headache, 
pain in throat, legs and back; slightly delirious ; 
eyes bright, conjunctivae congested; tongue 
heavily coated, teeth fair; patient is covered 
over abdomen, back. chest, arms, forearms, 
neck, legs, palms, soles of feet. few on face, 
with a maculo-papular eruption, varying in 
size from I to 7 mm. in diameter; many of 
these spots are decidedly petechial; they do 
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not disappear on pressure. Spleen is just pal- 


pable; the abdominal walls are slightly rigid 
but no tenderness; temperature IOI 2-5, pulse 
g2; pediculi capitis and pubis. . 


Leucocytes 

Small mononuclear 

Large mononuclear 

Transitional 

Polymorphonuclears 

No malaria plasmodia. 
Widal and blood cultures negative. 
Temperature came down by slow lysis. 

Case VI.—Mr. C.; aged 32 years; superin- 
tendent office (private patient of Dr. C. W. 
Strickler) ; seen in consultation October 24, 
1912. Complained of intense headache, back- 
ache, malaise. Onset October 18 with chill, 
nausea, vomiting; for several days previous 
hadn't felt well but kept at work. On physi- 
cal examinatiton: Patient is quite dull and 
listless ; eyes red, tongue covered with a thick, 
whitish coat; heart and lungs normal; abdo- 
men tender on palpation, not localized; spleen 
palpable, 3 cm. below costal margin. Of all 
the cases yet seen this one has the thickest 
and most extensive maculo-papular eruption, 
no part of the skin is free; temperature 102.5, 
pulse 98, dicrotic; pediculi capitis; urine, no 
albumin, no sugar, no casts. Temperature 
came down by crisis on November 3, 1912. 


TYPHUS FEVER. 41 


Case VII.—(Greek) B. P., age 42 years; 
waiter in restaurant. Admitted November 1, 
1912. Patient has been in United States four 
months. Present illness began October 24, 
1912, with chill followed by severe headache. 
During next twenty-four hours had three or 
four chills, general muscular pains were very 
aggravating, but didn’t go to bed until October 
28, when he complained of intense headache 
and severe weakness. Has had slight unpro- 
ductive cough. Bowels constipated. On ad- 
mission over entire body except face there is 
a thick maculo-papular eruption, doesn’t know 
how long this has been present, there are num- 
erous petichia to be seen. Temperature 102, 
pulse 104, respiration 20. Numerous pediculi 
capitis and pub’s. Leucocytes 7,000. Temp- 
erature came down by slow lysis to normal 
November 8, 1912. 

To briefly summarize the features of these 
cases; onset has been sudden, with chills as 
a rule; intense aching pain in back, persistent 
headache, in two cases severely distressing 
to the patient, and remaining throughout the 
course of the disease; delirium was present in 


“one case; prostration has been quite marked 


in all of the cases. The eyes are generally 
bright and shiny, the face flushed, tongue 
heavily coated; between the fifth and eighth 
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day of the disease the characteristic eruption 
appears first on the chest and abdomen rapidly 
spreading to the back, arms, forearms, hands, 
neck, face, legs and feet: although it is stated 
that frequently it is absent from the face. The 
rash resembles somewhat the typhoid roseola., 
ic is more extensive and of a brighter color, 
maculo-papular, varying in size from I to I2 
mm. in diameter, appearing rapidly over the 
body, becoming petechial in places and not 
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its fastigium maintains this with very slight 
remission for ten to fifteen days, when it 
ends by lysis or crisis. With a normal tem- 
perature the patients feel well, and headache 
disappears. The pulse, as a rule, full, good 
volume, occasionally dicrotic ; slow in compari- 
son with the heighth of fever. 

The spleen has been palpable at the first 
examination in all of the cases except one, 
the percussion area of splenic dullness is here 


Chart No. 5. 


completely disappearing under pressure. In 
these cases the rash had completely disap- 
peared before the subsidence of the fever, 
leaving behind a darkish brown discoloration 
which soon disappears. The rash has not 
been observed on the buccal mucosa. No par- 
ticular flushing has been noted in these cases. 

The temperature is high from the onset 
and having within the first few days reached 


increased. The border is hard and firm. The 
largest spleen, CaseVI, extended 3.0 cm. be- 
low the costal margin. All the cases have 
shown a slight leucocytosis, the highest count 
12.400, the lowest 8.000. Repeated Widals 
with the B. typhosus and B. paratyphosus 
have been negative. Blood cultures have been 
made on all cases except the first two; all 
remaining sterile. 
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Most patients have had a slight bronchitis 
at the beginning of the disease, and in two 
it persisted throughout its course. 

There have been no relapses in these cases 
and no complications. 

Treatment has been symptomatic, no specific 
is at present known for the disease. 

In concluding I wish to thank Dr. C. W. 
Strickler for the privilege of reporting his 
case, and the use of the hospital cases, and Dr. 
A. Quillian for the further records of the 
cases sent to the Isolation Hospital. 

Suite 612 Peters Building. 
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THE TREATMENT OF ARTERIO- 
SCLEROSIS BY PHYSIOLOGICAL 
METHODS. 


By JOHN M. SWAN, M.D.. 
ROCHESTER, N. Y. 


By arteriosclerosis I understand a progres- 
sive degeneration of the vascular system, 
characterized pathologically by thickening of 
the blood vessel walls, and clinically by in- 
crease of the blood pressure. The change in 
the walls of the arteries of all sizes varies 
from simple fatty degeneration of the intima 
(atheroma), through increased thickness in 
varying degree of the media and adventitia, to 
the deposition of lime salts. 

The disease is chronic and progressive and 
invariably ends fatally. The symptoms may 
manifest themselves in the brain, the heart, 


*Read at the annual meeting of the Medical Society 
of the State of New York, held in Albany, April 
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the kidneys, the skin, or in any other organ 
depending upon the region in which the de- 
generative process is progressing with the 
greatest rapidity. They are vague, irregular 
and often the combination of complaints is 
such that the patient is forthwith written down 
as neurasthenic. Doctor Suter and I’ found 
upon analysing the records of fifty-one cases 
of neurasthenia that ten gave evidence of ar- 
teriosclerosis with high blood pressure, 19.6 
per cent. In addition, in this series of cases 
there were four which gave evidence of begin- 
ning interstitial nephritis, and, one which 
showed myocarditis and arteriosclerosis. If we 
include these, there were fifteen cases of neu- 
rasthenia associated with arteriosclerosis or 
29.4 per cent. 

The treatment of the condition by drugs is 


notoriously unsatisfactory, and it has been 
found that other methods give more relief than 
can be obtained by medicine. Perhaps the best 
results are obtained by a judicious combina- 
tion of physiological methods and drugs. Of 
the latter this paper can take no account. The 
physiological methods that have been recom- 
mended in the treatment of this disease are 
(1) rest combined with massage; (2) diet; 
(3) hydrotherapy, the hot full bath, the tepid 
or neutral full bath, and carbonated brine 
(Nauheim) baths; (4) thermotherapy; the 
electric light bath, the vapor cabinet bath, and 
the Russian bath; (5) electricity, galvanism, 
faradism, high frequency electricity (auto- 
condensation and ultra violet rays) and the 
crown breeze. 

These measures have merely a symptomatic 
effect and in no way serve to cure the disease. 
In some instances it has appeared that the re- 
lief of the symptoms was accompanied by a 
less rapid advance of the change in the blood 
vessels; but of this one cannot be sure. 

In the employment of rest and massage the 
best results are obtained when the patient is 
put to bed for a period of two or three weeks. 
The rest should be nearly absolute although 
there can be no objection to the patient going 
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to the bath room, nor to his reading. It is 
better for him not to see visitors, however. 
He should have forty minutes general mas- 
sage daily by a competent operator. The pa- 
tient may take his customary sanitary bath. 

In the case of a male, aged 68 years, the 
blood pressure on the first examination was 
as follows: Systolic, 166; diastolic, 88; mean, 
127; pulse pressure, 78. Pulse 86, regular, 
good strength and volume; artery palpable. 
Brachial artery palpable, temporal artery visi- 
ble and tortuous, but not palpable. 

The patient was then put to bed for two 
weeks and given forty minutes general mas- 
sage daily. At the end of the first week the 
blood pressure was as follows: (Tycos in- 
strument): Systolic, 144; diastolic, 74; mean, 
109; pulse pressure, 70; pulse, 72; regular, 
good strength and volume; artery palpable. 

At the end of the second week in bed with 
40 minutes’ massage daily the blood pressure 
determination gave the following result (Ty- 
cos instrument): Systolic, 140; diastolic, 80; 
mean, 110; pulse pressure, 60; pulse, 72; regu- 
lar, good strength and volume. 

In this case then, two weeks’ rest in bed 
with general massage was accompanied by a 
reduction of 26 mm. in the systolic pressure; 
and a reduction of 8 mm. in the diastolic pres- 
sure; a reduction of 17 mm. in the mean pres- 
sure; and a reduction of 18 mm. in the pulse 
pressure. At the same time the frequency of 
the pulse was reduced from 86 to 72. At the 
end of the second week the patient was al- 
lowed to get up. -He was then given a bath 
at 98 degrees I. containing 1.2 per cent so- 
dium chloride and 9.41 per cent calcium chlo- 
ride, alternating with general massage. 

At the end of the first week the blood pres- 
sure observations were as follows: Systolic, 
165; diastolic, 95; mean, 130; pulse pres- 
sure, 70. 

At the end of the second week: Systolic, 
162; diastolic, 88; mean, 125; pulse, pres- 


sure, 74. 
At the end of third week: Systolic, 164; 


diastolic, 86; mean, 125; pulse pressure, 78. 
At the end of the fourth week: Systolic, 
159: diastolic, 90; mean, 124.5; pulse pres- 


sure, 69. 


At the end of the fifth week: Systolic, 
152; diastolic, 78; mean, 115; pulse pres- 
sure, 74. 

At the end of the sixth week: Systolic, 
167; diastolic, 88; mean, 127.5; pulse pres- 
sure, 79. 

At the end of the seventh week: Systolic, 
157; diastolic, 90; mean, 123.5; pulse pres- 
sure, 67. 

It is to be observed that in this case as soon 
as the patient was allowed to get up and go 
about, the systolic pressure returned to its 
original height where it remained, in spite of 
treatment which. is supposed to have some in- 
fluence in reducing blood pressure. (Chart I.) 

The diet of these patients should be a mixed 
diet of easily digestible foods, with a fair 
amount of residue, and moderate in amount. 
Proteid food should especially be restricted. 
The patients are better off without tea or cof- 
fee, and no alcohol should be allowed under 
any circumstances. Tobacco should be re- 

(Top Lines Systolic; Bottom Lines Diastolic.) 

stricted, or absolutely prohibited. The princi- 
pal meal is best taken in the middle of the 
day and should be followed by a period of 
rest. 
Breakfast should consist of fresh fruit, one 
egg, either soft boiled, poached, or scrambled ; 
buttered toast, and milk, which may be warm 
or cold, depending upon the wishes of the pa- 
tient, or buttermilk, 

In the middle of the morning the patient 
may have a glass of milk, or of buttermilk. 

Dinner should be served at midday and 
should consist of cream soup, a small piece, 
not more than 50 grams, of roast beef, roast 
lamb, roast or boiled mutton, roast or stewed 
chicken or very fresh fish, one baked potato 
and one other vegetable, a small helping of 
salad, and a simple dessert. 

In the middle of the afternoon the patient 


| 
¥ 
i 
J 


SWAN: TREATMENT OF ARTERIOSCLEROSIS. 45 


+may have a glass of milk, or of buttermilk. 
The evening meal should be light and should 
consist of broth, bread and butter, buttered 
toast, or milk toast, milk or buttermilk, cus- 
tard, junket, cornstarch, rice pudding, tapioca 
pudding, or fresh or stewed fruit. | 


CHART I. 


Tue INFLUENCE OF Rest IN BED AND GENERAL Mas- 
SAGE ON THE Boop PRESSURE. 
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The reduction in the amount of proteid is 
necessary to prevent the formation of toxic 
material by the putrefaction of the proteid in 
the intestine, with subsequent absorption and 
deleterious consequences. It is probable, also, 
that the excess of nitrogenous substances in 
the blood and lymph dependent upon a diet 
with a high protein content may have a di- 
rectly harmful local influence on the blood 
vessels. 

The effect of the hot full bath and the tenid 
or neutral full bath are to reduce blood pres- 
sure temporarily. In addition to this the hot 
full bath promotes the elimination of toxic 
material and nitrogenous substances by the 
skin. 

The hot full bath is given at from 106 de- 
grees to 112 degrees, depending upon the 
sensibility of the patient. The tub is filled 
with the water, the requisite temperature is 
determined by the use of a thermometer, and 
the patient is assisted into the tub in which 
he lies quietly at full length until perspiration 
appears on his forehead, usually ten minutes. 
The bath may be started at 106 degrees and 
gradually raised in temperature by the addi- 
tion of more hot water, always determining 
the temperature of the bath with the ther- 
mometer. In obese individuals with fat hearts, 
in addition to the arteriosclerosis, this bath 
may be followed by a blanket pack for one- 
half, three-quarters, or a full hour. The bath 
or the bath and the blanket pack is to be fol- 
lowed by a spray at 89 degrees and gradually 
lowered to 80 degrees, 75 degrees, or 70 de- 
grees, depending upon the reaction in the in- 
dividual case. The spray should never be 


‘started cold in the case of arteriosclerosis, nor 


should an arteriosclerotic be allowed to go 
from a hot treatment into a cold plunge. The 
spray should not be reduced below 98 degrees 
if it causes any unpleasant sensations. This 


bath may be given with salt water, or any na- 
tural brine, the analysis of which is known, 
can be imitated in the patient’s own bath tub. 


For thin patients such a treatment is too 
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severe and should be replaced by the neutral 
full bath. In this bath the temperature of the 
water is 98 degrees, never above 100 degrees. 
The patient lies in the water for ten minutes, 
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is then given a spray at 98 degrees, if a spray- 
ing apparatus is convenient, dried and allowed 
This bath may 


to rest for one hour or more. 
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be given with plain water or with salt water. « 

To give a salt bath the dimensions of the 
tub are taken, preferably in the metric system, 
its cubic contents calculated, and a 1.5 per cent 
or 2 per cent solution of sodium chloride or 
sea salt made. 

For example: In a bath tub which meas- 
ures 130 cm. by 61 cm. by 26 cm. the cubic 
contents is a little over 206 liters. In order 
to make a 2 per cent solution of sodium chlo- 
ride, 4 kilograms of salt would be needed, or 
about 9 pounds. If it were desired to add 
calcium chloride to such a bath the amount re- 
quired to make a 0.2 per cent solution would be 
400 grams, or about twelve ounces. 

For robust patients the blood pressure may 
be reduced and elimination promoted by the 
vapor cabinet bath. This bath may be used 
on alternate days with the hot full bath either 
of fresh or of salt water. 

In a paper read before this society last year® 
and in two other communications published 
during 1911,°* I have given the opinion that 
Nauheim baths ought not to be given in cases 
of advanced arteriosclerosis. I have also stated 
that in the earlier cases of arteriosclerosis ac- 
companied by fibroid myocarditis and high 
blood pressure cold baths should not be given, 
and that carbon dioxide should not be added 
to the baths. I have seen no reason to change 
this opinion. In fact I am quite sure that in 
cases of arteriosclerosis, as a rule, Nauheim 
baths are harmful, I mean by a Nauheim bath 
a salt bath containing carbon dioxide at a tem- 
perature of between 85 degrees and 95 de- 
grees. 

In the case of a male, who, upon first ex- 
amination, had a systolic blood pressure of 
262 mm., an observation made before the ad- 
ministration of a carbonated brine bath gave 
the following result: Systolic, 228; diastolic, 
170; mean, 199; pulse pressure, 58. 

Immediately after the bath the blood pres- 
sure was, systolic, 258; diastolic, 194; mean, 
226; pulse pressure, 64. 

In the case of another male patient who had 
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a systolic pressure varying between 206 and 
224, an observation made on the day on which 
a carbonated brine bath was administered by 
the earnest solicitation of his attending physi- 
cian, showed the blood pressure to be, sys- 
tolic, 224; diastolic, 156; mean, 190; pulse 
pressure, 68. 

Two days after the administration of this 
bath the patient had a severe uremic convul- 
sion. It seems to me that a form of treatment 
that is apparently capable of raising the sys- 
tolic pressure 30 mm., the diastolic pressure 
24 mm., the mean pressure 27 mm., and the 
pulse pressure 6 mm., is not a method that is 
safe to employ in a patient with arterial de- 
generation. 

It is of course impossible to say that the 
carbonated brine bath in the second case was 
responsible for the uremic attack, but it would 
be unwise to use this form of treatment in 
any patient in whom there was a possibility 
of the occurrence of such a condition. 

In cases complicated by asthmatic attacks 
or by subacute or chronic bronchitis the Rus- 
sian bath is of value. In this form of bath 
the patient reclines at ease in a steamer chair 
in a room filled with steam so that he breathes 
an atmosphere saturated with moisture. After 
the bath the patient receives a tepid spray, is 
rubbed down and rests for an hour. It is pos- 
sible by suitable apparatus to impregnate the 
steam in the Russian room with a solution of 
salt of varying composition. 

In the case of a male patient, aged 65 years, 
who had an aneurism of the descending por- 
tion of the arch of the aorta, which was ac- 
companied by severe and frequent asthmatic 
attacks, the Russian bath produced the follow- 
ing effects on the blood pressure. 

The observations were made by Dr. George 
Palmer Thomas: 


Pulse 
_ Systolic. Diastolic. Mean. Pressure. 

Before ..... 165 80 125.5 ‘85 
118 7 92.5 45 
Before ..... 165 75 120 
100 65 82.5 35 
Before ..... 160 85 122.5 75 
After 3.54 130 70 100 60 


Before ..... 170 go 130 80 
130 75 102.5 55 
Pulse rate: 
Before. After. 

106 100 

106 04 

120 110 

100 90 

116 110 


It will be seen that this form of treatment 
produced a marked depression of the systolic 
pressure (Chart 2); a marked depression of 
the diastolic pressure (Chart 3), and a lower- 
ing of both the mean pressure and the pulse 
pressure in this patient. 

It also served to slow the pulse. I have 
frequently found, however, that immediately 
after a Russian bath the pulse is accelerated, 
the lower rate appéaring soon after the: pa- 
tient assumes the recumbent posture. This 
slowing in the rate of the pulse may be ac- 
counted for by rest and change of position 
only. 

The electric light bath is of great value in 
cases of arteriosclerosis. It can be adminis- 
tered to the robust patient and to the thin 
patient. In the former its effect can be con- 
tinued for from one-half to one hour by put- 
ting the patient in a blanket pack. In the 
latter the spray should be given at the end of 
the ten minutes spent by the patient in the 
cabinet. In both the spray should be followed 
by an hour's rest in bed. .The patient should 
not read, if he is at home,.or converse with 


‘his neighbor in the rest room of a sanitorium 


or bathing establishment. 

In the case of aneurysm of the descending 
portion of the arch of the aorta, already re- 
ferred to, electric light baths were used alter- 
nately with Russian baths. On two occasions 
observation of the blood pressure were made 
before and after the bath by Dr. Thomas. 


Pulse 
Systolic. . Diastolic. Mean. Pressure. 
Betore. 150 85 117.5 65 
After 115 70 92.5 45 
Before ..... 170 100 135 70 , 
150 95 122.5 55 


‘It will be seen that the systolic pressure was 
reduced 35 millimeters after one bath and 20 
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millimeters after the other. The diastolic 
pressure was reduced 15 millimeters and 5 
millimeters, respectively; the mean pressure 
was reduced 12.5 millimeters; and the pulse 
pressure was reduced 20 millimeters and 15 
millimeters. The pulse rate was hardly af- 
fected. The symptomatic relief was notewor- 
thy, but temporary only. 

On the other hand in the case of a male, 
aged about 60 years, who presented a well ad- 
vanced arteriosclerosis, with chonic nephritis, 
a serious attack of uremia occurred on July 25, 
1910. This attack was characterized by se- 
vere convulsive seizures, and was_ relieved 
after a good sized venesection. This patient 
received one grain of sodium nitrite three 
times a day from July 26 until August 22. 
On August 1 the patient received an electric 
light bath daily in addition to the sodium ni- 
trite. Dr. Harold DeWolf made daily obser- 
vations of the blocd pressure of this patient 
with the following results (Chart 4): 


Date. Pulse 
1910. Systolic. Diastolic. Mean. Pressure 

July 26. 254 150 2 104 
9 250 156 203 04 

28. 242 152 197 90 

29. 212 138 175 74 

30. 185 118 151.5 67 
Aug. I. 190 130 160 60 
2. 190 116 153 74 

3. 184 116 150 68 

4. 204 122 163 2 

5. 193 145.5 95 

6. 210 138 174 m2 

“A 198 116 157 2 

8. 198 116 157 82 

9. 194 115 154.5 79 

10. 210 IIs 162.5 95 

i. 200 110 155 90 

196 153 86 

12: 220 150 185 70 

14. 192 102 147 go 

16. 192 102 147 90 

18. 202 108 155 94 


It will be observed that of the methods rec- 
ommended so far in the symptomatic treat- 
ment of arteriosclerosis and its most prominent 
physical accompaniment, high blood pressure, 
all except the tepid full bath, produce sweat- 
ing and that-after each treatment a period of 
rest is advised of at least one hour’s duration. 
In my opinion, the sweating and the rest ac- 


48 SOUTHERN 

CHART IV. : 
| 

RO CHEE. 

230 
220 

200 

(00 

| 

7 
J/o 

as 


SWAN: TREATMENT OF ARTERIOSCLEROSIS. 49 


. complish the good results in these cases. hyperesthesias accompanying arterial thicken- 
. There is no mysterious influence of water, of . ing. 
components of brine, of actinic rays, or any The electric treatment which is attracting 
e other occult influence at work. considerable attention at the present time is 
5 Miller’ says: “It has been my experience the autocondensation method of applying a 
zs that post-sternal oppression, so-called uremia high frequency current. The method of ap- 
: dyspnea, and mild pulmonary edema are re- plication is thus described by Tousey*: 
lieved more uniformly by sweats than by any “Wires from two different turns of a small 
es other measure.” He also says: “A single solenoid uniting the two outer armatures 
\- sweat reduces hypertension less than a moder- pass, one to an electrode held by the patient 
s ate dose of vasodilators. If sweats are given and the other to a large sheet of metal upon 
CHART V. 
d Systotic PressuRE BEFoRE AND AFTER AUTOCONDEN SATION TREATMENT. 
RS AGT AS AS AS AS HS ASK 
nt 
LO 
fe ae 
230 
220 
2/0 ER 
200 
wil daily, a rather marked reduction of pressure, which the patient lies, but from which he is 
at- lasting through the day is not infrequently separated by an insulation mattress.” 
nt observed. .When the sweats are discontinued The patient reclines in a chair furnished 
sia the blood pressure soon returns to its previous with a cushion beneath which a pad of wire | 
at level.” gauze is connected with a high frequency ma- 
of Among the electric methods it has long been chine. In each hand he holds a hand grip 
on. known that galvanism and faradism are of which is also connected with the high fre- 
ace value in the treatment of the paresthesias and quency machine. The machine is started and 
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the current generated is supposed to be stored 
up in the patient's body. The patient receives 
the current for from ten minutes to one-half 
hour. 

In the case of a male, aged between 55 and 
60 years, when given upon the advice of the 
physician who referred the patient, the treat- 
ments were one-half hour in duration. The 
patient had been having a systolic pressure 
uniformly above 200; during one of the treat- 
ments he had an attack of acute dilation of 
the heart and his pulse immediately increased 
to 170 per minute. This circumstance led me 
to conclude that this form of treatment was 
dangerous in cases of arteriosclerosis with 
high blood pressure. But after having care- 
fully studied the blood pressure observations 
made by Dr. Harold DeWolf, before and after 
autocondensation treatments in the case of a 
male patient aged 60 years with well advanced 
arteriosclerosis and chronic nephritis (Charts 
5. 6, 7, and 8), I am convinced that I must 
aiter that conclusion. The patient is the same 
as the one in whom blood pressure observa- 
tions have been recorded in connection with 
the administration of sodium nitrite and elec- 
tric light baths. The autocondensation treat- 
ments were begun when the patient was first 
seen. 

Following the administration of the high 
frequency current by the autocondensation 
method for 20 minutes the systolic pressure 
was reduced 5 times, raised 6 times, and unin- 
fluenced once. The reductions amounted to 
4mm., 12 mm., 24 mm., 4 mm., and 8 mm., 
respectively, an average reduction of 10.4 mm. 
per treatment. The elevation of pressure 
amounted to 6 mm., 6 mm., 4 mm., 2 mm., 4 
mm., 6 mm., respectively, an average raise of 
4.0 per treatment. The diastolic pressure was 
reduced 9 times, raised twice and uninfluenced 
once. The reductions in the diastolic pressure 
amounted to 4 mm., 8 mm., 4 mm., 2 mm., 4 
mm., 4 mm., 4 mm., 2 mm., and 7 mm., re- 
spectively, an average of 4.3 mm. per treat- 
ment. The elevations of diastolic pressure 
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amounted to 6 mm. and 2 mm., respectively, 
an avverage of 3 mm. for each treatment. The 
mean pressure was reduced 7 times, raised 4 
times, and uninfluenced once. The reductions 
amounted to 2 mm., 8 mm., 16 mm., 4 mm., 
5 mm., 2 mm., and 4 mm., respectively, an. 
average of 5.5 per treatment. The elevations 
amounted to I mm., I mm., 4 mm., and 4 mm., 
respectively, an average of 2.5 per treatment. 
The reductions amounted to 4 mm., 8 mm., 
16 mm., and 6 mm., respectively, an average 
reduction of 8.5 mm., per treatment. The 
elevations amounted to 10 mm., 4 mm., I mm., 
Il mm., 4 mm., respectively, an average of 7 
mm. per treatment. 

Three days after the last autocondensation 


treatment was given the patient’s blood pres-. 


sure was as follows: Systolic, 210; diastolic, 
138; mean, 174; pulse pressure, 72. This esti- 
mation showed the systolic pressure to be 30 
mm. lower at the end of treatment than at 
the beginning; the diastolic pressure 10 mm. 
higher at the end of the treatment than at the 
beginning; the mean pressure 10 mm. lower 
than at the beginning, and the pulse pressure 
40 mm. lower than at the beginning. 


1910. Systolic. Diastolic. Mean. Pressure. 
June 10, Ist Exam- 
ination.. 240 128 184 II2 
11, Before.. 236 130 183 106 
After... 232 130 181 102 
13, Before.. 222 130 176 2 
After... 210 126 168 84 
14, Before.. 234 136 185 98 
After... 210 128 169 82 
15, Before.. 212 144 17 68 
After... 208 140 174 68 
16, Beiore.. 213 126 160.5 87 
After... 205 12 164.5 81 
17, Before.. 204 150 177 54 
After... 210 146 178 64 
18, Before.. 212 140 176 7 
After... 212 136 174 76 
20, Before.. 200 138 169 62 
After... 206 134 170 ag 
21, Before.. 206 138. 172 68 
After... 210 142 176 68 
22, Before.. 204 138 17I 66 
After... 206 136 171 70 
23. Before.. 210 140 175 70 
After... 214 133 173.5 81 
25, Before.. 206 132 169 74 
Adter..... 212 . 134 173 7 


It would appear, therefore, that in this indi- 


{1 


| 
! 


Di. 


if 
4 
: 
i 
i 
* 
j 
| 
j 
' 
- 


51 


SWAN: TREATMENT OF ARTERIOSCLEROSIS. 


‘vidual the autocondensation method was at- of the Hotel Nassau, Wiesbaden, has aban- 
tended by well marked benefits. Owing, how- doned the use of autocondensation in cases of 
ever, to the unfortunate experience referred arteriosclerosis. 
it would seem that the treatment ought to The passage of the high frequency currerit 
to Ss 5 
y be watched with great care. through a vacuum tube, with the production 
No patient who is afraid of the machine of ultra-violet rays, has a considerable value 
should ever be argued into taking this form in the treatment of the cutaneous manifesta- 
of treatment. Dr. Katzenstein, the physician tions of arteriosclerosis such as anesthesia, 
in charge of the mechano-therapeutic institute hyperesthesia, and paresthesia. It seems to be 
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of greater value than either faradism or gal- 
vanism. 

For insomnia the static wave applied over 
the patient’s head at bed time is often success- 
ful in the production of sleep and in the de- 
struction of the necessity of hypnotics by the 
mouth. 

In giving the “crown breeze” as it is some- 
times called, the positive pole of the static ma- 
chine should be connected with the patient 
either by a metal plate on which his feet rest, 
or by a metal rod which he holds in his hands. 
The negative pole should be connected with 
the crown. 

CONCLUSIONS. 

1. Rest in bed with massage daily is capa- 
ble of producing a marked reduction in the 
blood pressure of the patient suffering from 
arteriosclerosis. 

2. The important details of the diet, for 
patients with arteriosclerosis are: first, to re- 
duce the total amount of food; second, to re- 


duce the amount of protein in the dietary; 
third, to limit the amount of fluid ingested. 

3. Measures that will produce sweating; 
hot baths with blanket packs, Russian baths, 
vapor cabinet baths, and electric light baths 
are capable of reducing the blood pressure and 
ameliorating the symptoms in cases of arte- 
riosclerosis with high blood pressure. 

4. In thin patients the severer forms of 
treatment may be replaced by the administra- 
tion of a neutral full bath of either fresh or 
salt water. 

5. Carbonated brine (Nauheim) _ baths 
should not be given in cases of arteriosclerosis 
with high blood pressure, particularly when 
there are indications of nephritis. 

6. Faradism, galvanism and the high fre- 
quency current applied to the skin through a 
vacuum tube are valuable in relieving anesthe- 
sias, hyperesthesias, and the paresthesias 
which are met with in cases of arteriosclerosis. 

7. Autocondensation may reduce blood pres- 
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sure, but the treatment should be given with 


great care. 
8. The crown breeze, particularly if admin- 


istered at bed time, is capable of relieving in- 


somnia in some cases. 
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OBSTRUCTIONS IN THE URETHRA 
AND THEIR REMOVAL.* 


By DR. ALBERT G. DOUGLAS, 
BIRMINGHAM, ALA. 

Accumulated evidence in successful oper- 
ative methods moulds our conclusions in sur- 
gery. The methods I have been forced to 
adopt are at variance with the present day 
management of obstructive organic urethral 
strictures. Abdominal tapping and perineal 
section are today the routes for evacuation 
and outlet of urine in conditions of retention 
when catheters cannot be introduced. In 
these distressful conditions no attempt is made 
at diagnosis. Emptying of the bladder is our 
himself with dripping bloody urine with over- 
distended spasmodic bladder. Catheterization 
has been tried, perhaps forcibly and awkward- 
ly, and a false passage is the outcome. The 
first routine procedure is tapping above the 
symphysis, then perineal section. I never 
thought either of these procedures the best 
methods, and for immediate emptying of the 
bladder I prefer tapping it per rectum. I am 
cognizant that this remark will strike terror 
to the souls of the ultra infecti-phobist. His 
first shock will be infection of colon bacilli. 
He will be disappointed in this conclusion, for 


*Read before the Medical Association of the State 
of Alabama, at Birmingham, April 17, 1912. 
sole interest. Usually the patient presents 


the healthy bladder does not absorb, and there 
is no exposed raw surface, one end of the 
canula being within the bladder and the other 
external to the anus. In perineal section we 
have a broad field for absorption continuously 
exposed to the rectal discharges, decomposed 
urine, etc. And another objection he would 
have would be irritation of the bladder wall 
through presence of the canula. Another 
would be the fear of fistula. 

‘Neither of these have occurred in my work. 
Contrawise, puncture of the bladder per rec- 
tum has given me uniformly gratifying suc- 
cess in the many times I have employed it, 
with no infection of the bladder, kidney or 
other organ. The bladder is comparatively 
emptied; then follow cessation of spasm, and 
complete rest of all the parts concerned. A 
day or two later it may be possible to pass a 
sound or catheter and dilate or cut the stric- 
tures. Should this not be possible I open the 
channel by the forcible passage of a Gross 
urethrotome, from before backwards. I did 
this in all the cases in which I punctured the 
bladder per rectum and have had no embar- 
rassing results. Two cases which I beg to re- 
port illustrate the employment of both meth- 
ods. 

Case First—An inheritance from the sur- 
geon preceding me in my service in Hillman 
Hospital. A man thirty years old, lineman 
for the telephone exchange; had fistula in 
scrotum, perineum and anal regions, all emit- 
ting pus and urine, with abscesses in prostate 
discharging through urethra; all the outcome 
of obstructing, organic stricture of the urethra 
through which not the smallest steel sound 
could be inserted, although he could pass his 
urine per meatus in sufficient streams to keep 
the bladder partially emptied. But when I 
flex spasm. I introduced the rectal trocar 
saw him retention was complete owing to re- 
and emptied the bladder, thereby giving him 
absolute rest and comfort. Two days later 


‘I cut his strictures, five in number; the first, 


through which a filiform could be passed, was — 


7, 
| Sawn: Interstate Medical Journal, June, 1911. : 
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at the meatus, the deepest one being at or 
beyond the bulb. The instrument I show you 
was readily forced through the meatus while 
penis was held straight and taut and consec- 
utively through the others till the resistance 
ceased. This was evidence that all untoward 
constriction had been passed. I then intro- 
duced an Otis urethrotome past the deepest 
stricture, which was determined by a bulbous 
sound. He was cut from behind forward to 
thirty-five French scale by expanding the in- 
strument to that degree and withrdawing en- 
tirely through and out the meatus. A thirty- 
five steel sound was then easily passed 
through into the bladder. The same sound 
was passed two days later, then once a week, 
and so till the cut was healed. I did not mo- 
lest any of the sinuses. In a few days urine 
and pus ceased to flow through them, and in 
six weeks all of them had entirely closed. 
The prostate was milked every second day, 
and the flow, which was at first profuse, grad- 
ually lessened until in six weeks there was 
only flocculi in the urine, none showing at the 
meatus. In six months the prostate was only 
slightly enlarged. At this time no contraction 
was met on the introduction of twenty-eight 
bulbous bougie. 

Case Second—An old colored man, black- 
smith, aged sixty-eight, was put in my ward 
at the same time as the first case was, with 
drop urination. He had been marked on his 
chart for perineal section. He gave history 
of gradual contraction for twenty years. There 
was almost complete closure of the meatus, 
the most calloused condition I have ever met. 
There was but little extravasation and no pus, 
the extravasation being confined to perineal 
region; merely a bulging presented. His 
prostate was greatly hypertrophied. To give 
this man temporary relief was as positive as 
in case No. 1. His strictures were divided 
but with more difficulty than case No. 1, but 
with as gratifying success. He was cut to 
thirty-five French. The canula remained for 
three weeks and when removed he voided a 


full stream with no leakage into the surround- 
ing tissues. Six months after operation a 
thirty-two sound was introduced without im- 
pediment. The prostate was palpated and foun: 
much reduced in size. This I attributed to 
the rest from canula in the bladder and free- 
dom from forcible effort to expel the urine. 

I quote these cases to demonstrate the fact 
that it is wise and feasible to cut strictures in 
the deep urethra, notwithstanding the warn- 
ing given us by the older writers, Keys, Bum- 
stead, Taylor and others. Their fear was 
uncontrollable hemorrhage, externally and into 
the bladder. Reasoning from the anatomic 
and physiologic relations I cannot conceive 
how it is possible to have blood regurgitation 
into the bladder. I have never had it occur, 
nor have IF had much trouble controlling ex- 
ternal hemorrhage. The cuts are made an- 
terior to the prostatic zone, and therefore to 
the cut-off muscle. Only by relaxing spinc- 
teric contraction by deep inspiration is it pos- 
sible to force water by hydrostatic pressure 
into the bladder. In cases of acute extrava- 
sation with oedema of scrotum it is unnecessary 
to mutilate the tissues by incision. Remove 
the cause and the disease will get well of it- 
self is an old adage. Stop the leakage from 
the rent in the urethra and the tissues will 
take care of the urine present, and the tissues 
will soon return to normal. Even in limited 
pus formations no incision is necessary. 

Only last week a case came into my hands 
where incisions had been made into the scro- 
tum giving the patient great pain from flow, 
of urine over raw surfaces. His strictures 
had been dilated only to thirteen French, 
which did not allow free escape of urine 
through the natural channel. The dilatation 
was not sufficient to admit an Otis urethro- 
tome, and I cut him with Gross instrument 
from before backwards to get room for the 
Otis instrument. I cut him to thirty-five from 
behind forwards. He is voiding a full.stream 
now, with little leakage, and the external pain 
is much less. 
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Puncture of bladder per rectum for tem- 


porary relief and incision of impermeable. 


strictures for permanent relief of obstruc- 
tions are procedures which have given me 
more satisfactory results than tapping above 
symphisis, then perineal section, and later dila- 
tation of the strictures. Internal urethrotomy 
is time-saving, pain-relieving, neurosis-pre- 
venting ; and dilatation encourages all of these. 


[ will report another case illustrating an- ' 


other phase of possible fear, which is un- 
founded. That is the formation of vesico- 
rectal fistula. A lawyer about forty vears of 
age gave history of deep stricture for ten 
years. Complete retentior coming on sud- 
denly attempt was made to pass silver catheter, 
resulting in false passage and much trauma- 
tism of tissues. I saw him several days later 
and the necrosed membrane behind the stric- 
ture had given way, allowing escape of urine 
and consequent enormous perineal abscess and 
hyperdistended bladder. A rectal trocar was 
introduced and abscesses evacuated. In ex- 
ploration with finger I found a narrow band 
projecting across the channel in the prostatic 
region, a condition we seldom meet, prevent- 
ing the introduction of my finger, which is 
not the case in a normal lumen. A _ probe- 
pointed bistoury was passed along the palmar 
surface of my finger dividing the band and 
allowing the finger to easily slip into the blad- 
der. The floor of the membranous urethra 


_had been entirely destroyed during the forma- 


tion of the abscess. With bulbous bougie No. 
I5 a stricture was detected in the bulbous 
area which with a little maneuvering admitted 
the Otis urethrotome. This stricture was cut 
to thirty-two and a corresponding sized sound 
carried into the bladder. The wound in the 
perineum was entirely healed in one week, 
as no urine escaped through it. The canula 
remained in the bladder three weeks and on 
account of leakage around it and consequent 
filling of the rectum with urine it was with- 
drawn. But owing to the pain produced by 
the flow of urine over the cut urethra he 


begged that I reinsert it, which I did and left 
it there four weeks longer. The beautiful be- 
havior of the rectal mucosa in tolerating it 
without complaint, its acting as a reservoir 
for the urine, was a revelation. No desire to’ 
expel it was excited till more than a pint had 
accumulated, and it was expelled at regular 
intervals with the same sensations that the 
bladder excites, independent of desire to expel 
feces. This led me to the conclusion that this 
route could be utilized in cases of cystitis of 
severe form from any cause, including tuber- 
cular cystitis. 

The division of strictures is far superior in 
my opinion to dilatation, either gradual or at 
once by divulsion (a crude, barbarous and ir- 
rational method). I have never tried it. I 
incise a big majority of all strictures of all 
calibres, large and small. As a consequence 
I never resort to filiforms, and have not for 
the past ten vears. I now make a primary cut 
with the instrument I have shown you, Gross 
urethrotome. 

TECHNIC. 


After the usual cleansing process the penis 
is taken in the left hand and held straight and 
taut. If the meatus is closed by strictures the 
glans is held between the index finger and 
thumb and the urethrotome forcibly pressed 
through and on downwards till resistance 
ceases. In the first inch the cutting blade is 
directed to the floor, and from there on to- 
ward the roof. The universal rule is to cut 
the meatus in the floor and deeper strictures 
in the roof. I do all meatotomies with Gross 
dilating urethrotome. It is so quickly done 
that there’is no pain; and no anesthesia, local 
or general, is necessary. After passing the 
Gross instrument, if the channel will not then 
admit the Otis, an Oberlander dilater is intro- 
duced and spread till the Otis can be inserted, 
which fact is demonstrated by introducing a 
No. 20 French bulbous sound. The Otis is 
then passed till the point of exit of the cutting 


‘blade is well behind the deepest stricture. The 


instrument is then screwed up till the stric- 
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tures are well on the stretch. (The normal 
membrane is neither stretched nor cut). The 
instrument is steadied by an assistant, if nec- 
essary, and the blade withdrawn the entire 
length of the canal. In very calloused, broad 
bands I have found it necessary to withdraw 
the blade from its hiding place and then with- 
draw the whole instrument entirely through 
the canal, including the meatus. <A thirty or 
thirty-two bulbous sound is then passed and 
if it is found that all the constricting tissue 
has not been divided the same procedure is 
gone through with again and again, if neces- 
sary, till the bulbous sound no longer detects 
any constriction. After hemorrhage has ceased, 
which varies greatly, the roller bandage is 
bound firmly around the penis. The patient 
is put on urotropin, six to ten grains every 
six hours. 


If imperfect stricture and the consequent 


distended spasmodic bladder is present the 
bladder is emptied by the introduction of 
a rectal trocar. This instrument is six and a 
half inches long, curved to adapt itself to the 
anatomic relations of the parts. The differ- 
ent structures within the rectum are: palpated 
with the finger. The position of the bulging 
bladder, the size and location of the prostate, 
the position of the seminal vesicles—all these 
points are mapped out and the tip of the right 
index finger is pressed against the clear space 
in the median line of the trigone. The instru- 
ment is well oiled and the sharp point of the 
plunger is withdrawn behind the margin of 
the canula. The instrument is then passed 
along the palmar surface of the finger till it 
rests against the bladder in apposition with 
the tip of the finger. The sharp plunger is 
then pushed clear of the canula and the handle 
of the instrument is depressed and pressed 
forward and upward till resistance is over- 
come and the instrument is freely movable. 
We then know that it is in the cavity of the 
bladder. The canula is held firmly against 
the anus and the plunger withdrawn and urine 
flows freely into some receptacle. The canula 


is then anchored securely by four tapes, two 
in front and two in back attached to girth and 
holes in flange. I have used malleable wire 
for six inches from the flange. It is easily 
cleansed and produces no irritation. The 
feces passes around the canula and no trouble 
or discomfort is experienced from its pres- 
ence either to bladder or rectum. One patient 
walked from his bed to toilet, sat upon the 
seat and defecated in the natural way without 
apparent harm. 
809 Brown-Marx Building. 


TYPHOID FEVER—DIET AND TREAT- 
MENT. 


By J. G. WILKINSON, M_.D., 
RAGLAND, ALA. 


History—Typhoid fever prevails extensively 
in most parts of the country, and yet common 
as it is there have been grave errors current 
among physicians relative to diagnosis and 


‘treatment, many of which are disappearing. . 


In connection with treatment, one should 
specially stress dietetics. 
Diagnosis—Every case of continued fever 


. should have a blood examination, or the Widal 


test made, to ascertain definitely the case in 
hand. Without this proper treatment can not 
be instituted. 

Prophylaxis—Efforts should be instituted to 
avoid the spread of the disease. By excluding 
all insects from the sick room and treating 
stools with formaldehyde, or burning the ex- 
cretions, daily ablution of patients and chang- 
ing bed linen, prompt examination of water 
and milk supplies an epidemic should be hin- 
dered. 

Complications—These may be hemorrhage, 
excessive temperature, nephritis, cardiac fail- 
ure, perforation, appendicitis, peritonitis and 
tuberculosis. We shall omit stating their fre- 
quency, believing nearly all unqualifiedly need- 
less. The greatest general in the world’s his- 
tory is he who maneuvers the army and out- 
generals his foe. Forewarned is forearmed. 
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The ship that steers clear of all impediments 
reaches port in safety. 

Medicinal—Every patient has a history unto 
itself. All secretions must be kept as normal 
as conditions will permit. Only sufficient med- 
icine to insure this is admissible. Hepatics, 
stomatics, diuretics—any or all as demanded; 
but after thorough examination in each case. 
Daily examinations are desirable to detect pos- 
sible, incipient complications. 

Hydrotherapy—High temperatures are to be 
avoided by the free use of water, ice, sponges, 
baths and packs. Icebag packs are useful. 
Use large bags and keep in close proximity 
to the patient until results are secured. Never 
allow the temperature to advance to more 
than 102-3, and, better still, reduce it daily te 

100 F. for a period of hours that patients may 
- have much needed restful sleep. Enemas of 
cold water are required at times, given cau- 
tiously. 

Rest being indispensable, allow no disturb- 
ance from 10 o'clock p.m. until 4 or 5 o’clock 
excepting nourishment at 12 o'clock 
(midnight). Exceptions are made in very se- 
vere and exhausted cases when stimulants are 
Tequired. 

Stimulants—Cold packs are usually all that 
is necessary for keeping up the circulation ex- 
cepting in cases where patients are addicted 
to drugs and liquors. Every such drug or 
. drink will be required during the illness and 
must be supplied in every such case. 

Hemorrhages, perforations, ‘cardiac weaken- 
ing and other complications will rarely occur 
under efficient attention. By this we refer to 
keeping temperatures low, and patients well 
nourished. 

Dretetics—N ourish the patient. The well 
can not live, the sick will die without ade- 
quate food. Give plenty of it, good whole- 
some food. Not all can be fed alike, but in all 
cases of perfect digestion administer solid food 


every three or four hours, excepting from 12 | 


p-m. to 5 am. My experience has been, re- 
cently, to allow patients to select largely 


their own diet, relying upon the appetite as 
a correct guide. After giving small quanti- 
ties, often repeated, no untoward effects have 
been observed. Eggs, buttermilk, toast-bread, 
rice (well cooked) cooked with milk, oat- 
flakes, chicken thoroughly cooked, mutton, kid 
and fruits. Vary the diet daily; it will be rel- 
ished more; and avoid monotony. Those hav- 
ing faulty digestion will be served with less 
solid and more of the liquid and semi-liquid 
diet, given at intervals of two to three hours, 
excepting at night. This will be found quite 
convincing to those who follow exactly these 
rules. After pursuing these methods with 
many patients we have been greatly gratified, 
seeing all recover, absolutely, and finding that 
convalescence is much shortened; so that pa- 
tients who partake of the stronger diet are up 
and out in a few days after fever subsides. 
This appeals to us as “rational treatment.” 

(1) Be sure of your diagnosis. Laboratory 
work will clear you on this score. No physi- 
cian should ignorantly assume _ responsibility 
for human life. 

(2) By thorough examination ascertain if 
there are any organic. troubles; then keep vig- 
ilant watch over these barriers to recovery. 
The enemy may attack the weak point any 
day. 

(3) Keep the secretory system normally 
active as nearly as possible. This is the only 
requisite for medicinal treatment. Administer 
only small doses. 

(4) Use water freely, externally and inter- 
nally. Permit iced drinks of lemon, milk, 
brandy (where specially mandatory), keep the 
temperature reduced with baths or iced bags, 
if not in contact with, in close proximity to 
the patient. 

(5) Under all circumstances allow patients 
at least eight hours’ sleep out of the twenty- 


_four. The well do have it; the sick must have 


it. 

(6) By all means feed your patients— 
never starve them. Formerly they were 
starved, and what was remaining of life liter- 
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ally burned out for lack of water. Adminis- 
ter good, well cooked, wholesome food at in- 
tervals of two to four hours, according to gas- 
tric conditions ; if faulty, give less, but ottener 
than in those with strong digestions. 

(7) Follow these rules and, with the rarest 
exceptions, your patients will recover, and 
have a brief convalescence. 


THE DIETETIC TREATMENT OF EN- 
TERITIS IN INFANTS. 


By DR. W. M. SALTER, 
REPTON, ALA. 

Pediatricians are more concerned in the 
treatment of enteritis than ever before, and the 
diseases of the alimentary tract probably hold 
first place. Text-books have been pretty well 
agreed concerning causes of bowel trouble, and 
our treatment has been largely based upon 
those theories, but of late investigation along 
those lines has been revolutionary in character, 
and has compelled us to modify our former 
views and make a radical change. Diarrheal 
diseases of infancy have never had a very 
definite line of demarcation, and rightly so, for 
it is practically impossible to have an inflamma- 
tory reaction in one spot without more or less 
trouble in neighboring localities. 

We may have all grades, from a simple 
acute enteritis, involving the tract above and 
below, in a mild degree, to a chronic condition, 
involving not only the gut itself, but all the 
tissues of the body. We formerly believed the 
cause of diarrheal disease to be largely of me- 
chanical or bacterial origin,. but investigations 
have demonstrated that we must modify our 
views in the matter. These are certainly fac- 
tors, but not of as much importance as once 
supposed ; they are secondary, and increase the 
trouble when once begun. The real trouble 
begins long before the diarrhea, and may have 
been at work for a long time undermining the 
system, and preparing the way for more notice- 
able and acute symptoms. The more recent 


*Read before the Medical Association of the State 
of Alabama, Birmingham, Ala., April, 1912. 


investigators, Finklestein, Meyer and others, 
have been able to demonstrate that the main 
cause of diarrhea in infancy is the disturbance 
of balance between food elements taken into 
the alimentary tract and food requirements not 
alone in quantity, but more particularly in re- 
gard to the relationship of individual constitu- 
ents. Certain factors enter in which make the 
ability of the child to assimilate elements vary 
to a considerable degree. Tuberculosis, syph- 
ilis or deficient thyroid cases may so alter and 
weaken the system that slight changes in the 
food elements quickly cause diarrhea. 

Excessive humidity of the atmosphere or 
surroundings may be important predisposing 
causes, but even these cases can maintain their 
balance if the food is right. However, if 
there is any marked disturbance of balance for 
any length of time, not only those weakened 
by systematic disease, but normal, healthy chil- 
dren will become affected with diarrheal disor- 
ders. Our old friend, proteid, formerly bore 
all the blame, or a large share of it, for all 
diarrheal disorders, for we saw white curds 
in the stools, and knowing the casein to form 
white curds, we immediately said our trouble 
was the protied, and contented ourselves with 
that; but basing our treatment on that sup- 
position, we were often disappointed in the im- 
provement of our patient. When once the bal- 
ance of the food element is disturbed, bacterial . 
invasion may begin, and augment our trouble, 
and the situation is complicated, decompositon 
sets in, and absorption of toxins follows. 
Pathologically, we find present all degrees of 
inflammation of the alimentary tract, from 
stomatitis to proctitis, and in the more chronic 
cases we find glandular hypertrophy and 
atrophy, cloudy kidney and all grades of sec- 
ondary anemia, depending on the severity of 
the intoxication and the promptness of the 
treatment. 

The symptoms are loss of appetite, restless- 
ness, pain, fever according to the toxemia, fre- 
quent loose acid green mucus or bloody stools 
with tenesmus. If chronic, we are apt to find 
the trouble in the large intestines, evidenced 
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not so much by the fever, but by emaciation, 
with frequent green mucus or bloody stools. 
The treatment of these cases is dependent upon 
the cause. If secondary to gastric or mechan- 
ical irritant, the alimentary tract should be 
thoroughly cleansed. Castor oil serves this 


purpose wonderfully well, if there is no vomit- . 


ing; or, if vomiting be present, calomel, rhu- 
barb and soda should be used to cleanse the 
stomach and intestines. 

If vomiting is frequent and accompanied by 
retching, I usually resort to stomach washing 
with some alkaline solution to dissolve the 
mucus and allay the vomiting. You will find 
the stomach washing just as necessary as the 
thorough irrigation of the lower bowels. Aft- 
er a thorough cleansing of the alimentary 
canal, a twenty-four to thirty-six-hour rest, 
with only a little boiled water allowed, is cer- 
tainly advisable. After the twenty-four hours’ 
fast, proper food must be given, and here is 
where we come to a difficult problem of no 
little importance. In the breast-fed, child it 
is usually safe to begin nursing on the third 
day, but great care must be taken to instruct 
the mother or wet nurse never to permit the 
child to have the full allowance of breast milk 
at first. It is well to give the child barley 
water or 5 per cent milk sugar water before 
each nursing so as to dilute the breast milk. 
This dilution should be kept up through ex- 
cessive hot weather, since a child does not need 
as much food in summer as winter. Breast 
milk has some bactericidal effect, so we do not 
hesitate to return to it or use it in the midst 
of diarrheal disorders. In the bottle-fed child 
the classical treatment has been the initial 
cleansing of the stomach and intestines, boiled 
water for a period of twenty-four hours or 
longer, then a course of barley water, whey, 
peptonized milk and modified raw milk. The 
above is the treatment to be followed if the 
proteids are at fault. An analysis of the stools 
is of vast importance, since it gives us a hint 
at what element is at fault and undigested. A 
microscopical examination of the stools may 
reveal curds of proteid and fat or either one. 


The curds formed by the action of H. L. C. or 
lactic acid or the para-caseins are hard, 
smooth, yellow outside and white within, with 
cheesy odor, and will not dissolve in ether. 
The curds are smaller, not so tough and do 
dissolve in ether. A foamy, bubbling acid 
stool is usually of sugar origin. The reac- 
tion of the stool is very important, for if the 
stool is alkaline and loose, we have proteid de- 
composition, but if acid, or even the litmus un- 
changed, acid fermentation is going on, due 
to the breaking down of the fats and carbo- 
hydrates, blood and mucus may be readily de 
tected, but we should remember a certain 
amount of mucus is normal, if well mixed 
through the stools. Since the examination of 
the stools has become common practice, we 
find the proteids less often at fault than was 
formerly supposed. In fact, curds that we 
once supposed to be simply undigested casein 
often are only curds formed by substances in 
the lower bowels. We have learned that the 
sugars play a more prominent part; also that 
the salts are to be reckoned with. Some of 
our investigators are willing to lay all or most 
of the fault in diarrheal disorders to the salts 
and sugars in the milk, and believe that casein 
has no more harmful effect in infant digestion 
than water. They appear to have made their 
point good, for in their clinic the problem has 
been given a fair test. Others in this country 
have demonstrated the same fact. Finklestein 
claims to have taken groups of healthy infants 
and by increasing the salts and sugars caused 
diarrheal disorders, being due to fats in the 
presence of excess of salts and sugars. Also 
groups of children have been cured by reduc- 
tion of salt and sugar constituents and being 
giver almost wholly casein diet. Bacteria play 
2 secondary part in diarrheal disorders, and it 
is a hard matter to determine exactly, but we 
certainly do know that once the balance of as- 
similation is disturbed, bacteria are quick to 
assert themselves. Many varieties of bacilli 


_ have been demonstrated, ordinary colon bacil- 


lus, Shiga bacillus, and others too numerous 
to mention, most of which are as yet poorly 
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understood. A few points, however, have 
been demonstrated with considerable certainty, 
and one of the points is that lactic acid bacilli 
seem to be inimical to the mvriads of hostile 
bacteria within the tract. 

Also we note that the partcular form bacillus 
acidophilus of the lactic acid group is normally 
formed in the larger intestine, and the bacillus 
bulgaricus is normally found in the smaller 
intestine, the clinical significance of which will 
be referred to later. With this. knowledge be- 
fore us, the matter of treatment becomes all 
important. If our case by analysis of the stool 
shows itself to be plainly one of proteid in- 
capacity, a reduction of proteid is all that is 
necessary, provided the case has not gone on 
and formed lesions from bacterial actions. In 
the later stages the dietetic treatment is rather 
varied, but agreeing in the main in certain im- 
portant points, namely reduction of sugars and 
fats, increase of casein and addition of lactic 
acid bacteria. The different foods used are: 
(1) Plain buttermilk: (2) artificial butter- 
milk made from the two strains of lactic acid 
bacilli; (3) buttermilk cooked with flour and 
sugar; (4) casein milk. The composition of 
plain, fresh buttermilk, raw, is proteid, 2.6; 
fat, 6; sugar, 3, and it is used largely as an 
infant food in some countries. 

The chief advantages claimed for this food 
are that the fats and sugars especially are low 
and the casein is coagulated in the form of 
casein lactate and it contains much lactic acid 
and lactic acid bacteria. This form of food 
is used in either acute or chronic conditions 
and at all ages. There are some advantages 
to the raw fresh buttermilk, though at first the 
child may not like it, and it may cause vomit- 
ing; but if persisted in it will show good re- 
sults in a few days. 

Trouble is often experienced in returning to 
a diet of fresh milk. In its favor it may be 
said that the stools quickly become normal, 
and the infant begins to gain in weight. Arti- 
ficial buttermilk made from the cultures is 
a good deal like the raw product, but can be 
controlled in the making more definitely, as 


was mentioned previously. Two varieties of 
lactic acid bacteria are used, the. bacillus 
acidophilus, found normally in the large in- 
testines, and therefore used when the lesion 
seems more marked in that region, and the 
bacillus bulgaricus when the lesion is in the 
small intestine. Buttermilk, with flour and 
sugar added, is frequently used. One quart of 
buttermilk is cooked for twenty minutes ; suita- 
ble dilution with barley water is made and 
cane sugar is added to make up the caloric 
value. The good results gotten from modified 
buttermilk cannot be due to the presence of lac- 
tic acid bacteria, since the food is sterilized by 
cooking, but the value seems to lie in the low 
percentage of fat, presence of lactic acid and 
a changed proteid. Still another food used in 
diarrheal disease is casein milk, exploited 
largely by Finklestein in his clinic. The 
method of preparation is as follows: 

Heat one quart milk to 100 F., add half 
an ounce of essence of pepsin; stir well, allow 
to stand ‘at same temperature one-half hour, 
then filter. Force the curd through a fine sieve 
several times; add one pint of water and one 
pint of buttermilk. The composition of this 
mixture is: Proteid, 3 per cent; fat, 2.5 per 
cent; sugar, 1.5 per cent; salts, 0.5 per cent. 
One quart contains 370 calories. This food is. 
used in all grades of intestinal disturbance and 
the results have been very gratifying. This 
feeding may be used for some time until the 
stools are normal and a gain in weight has 
begun, when return should be made to the 
regular milk mixture. In conclusion, I think 
we can safely say that the newer methods in 
the dietetic treatment of diarrheal disorders 
are a distinct advance over the old routine, al+ 
though it is hard to say just what element 7s 
the main factor in the improvement. The re- 
sults clinically show that the diarrhea is 
stopped much quicker than by any other 
method and a satisfactory gain in weight oc-’ 
curs. 

Care must be taken, however, that none of 
these forms of feeding be continued too long, 
for rickets and scurvy occur, and have oc- 
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curred from a too long continuance of these 
seemingly rational diets. The malted foods, 
especially the malted soups, are valuable at 
this point to more rapidly increase the weight. 
Another important point to be remembered is 
that calorimetric standards must be maintained, 
for overfeeding is as bad as underfeeding or 
poor feeding. 


We believe that this subject never will or 
can be arbitrarily settled, since the infant stom- 
ach and the test tube never can be made to 
show like results in our tests, but by a more 
thorough study of the end products, chemically 
and bacteriologically, great improvements have 
become possible and the brilliant results ob- 
tained justify further study along these lines. 


BOOK REVIEWS. 


AN INTRODUCTION TO THE STUDY OF INFECTION AND 
IMMUNITY. 


Including Chapters on Serum Therapy, Vaccine 
Therapy, Chemotherapy, and Serum Diagnosis. 
For Students and Practitioners. By Charles E. 
Simon, B.A., M.D.. Professor of Clinical Pathology 
and Experimental Medicine at the College of 
Physicians and Surgeons, etc., Baltimore, Md. 
Lea & Febiger, Philadelphia and New York. 

The author of this very interesting, volume gives 
his readers thorough, up-to-date information upon 
the subjects under consideration. He believes in 
aiding nature by protecting patients against addi- 
tional infection, and supporting them against the rav- 
ages of diseases already contracted. 

That he does not believe -doctors cure their pa- 
tients is evident from the following: quotation: “Na- 
ture herself cures 75 per cent of the pneumonia cases, 
the physician fails to cure any, for surely he cannot 
claim as his own what nature does, and he evi- 
dently loses the 25 per cént that nature loses.” Dr. 
Simon discusses the subjects of infection and immun- 
ity in a thorough, systematic manner. 

The student or physician who carefully reads the 
book will be thoroughly informed as to the-results of 
the latest investigations, whether practical or theo- 
retical, yet our author to a remarkable degree avoids 
the employment of the many long, loose-jointed, so- 
called scientific terms that usually occupy prominent 
positions in such studies. 

Though not one of those books that “every doc- 
tor must have,” yet every doctor will be all the bet- 


ter equipped professionally by a knowledge of its 


contents. 


A PRACTICAL TREATISE ON FRACTURES AND DISLOCATIONS. 


By Lewis A. Stimson, B.A., M.D., L.L.D.; Professor 
of Surgery in Cornell University Medical College, 
New York; Consulting Surgeon to New York, 
Bellevue, St.. John’s, and Christ Hospitals, etc. 
Seventh edition, revised and enlarged, with 4590 
illustrations and 39 plates in monotint. Lea & 
Febiger, New York and Philadelphia. 1912. 


The seventh edition of this standard work on frac- 
tures and dislocations has been enriched by addi- 
tional text on the operative treatment of recent frac- 
tures and the treatment of old dislocations, together 
with new sections on some fractures of small bones 
of the hand and foot, etc. Many new photographs 
and skiagrams have been added. 

Dr. Stimson’s work has for years been rightly 
popular with the profession, both as a reference text 
and working manual of diagnosis and treatment. 
The excellence of the text and illustrations, the con- 
ciseness of details of pathology, diagnosis, and treat- 
ment makes the work invaluable to the practitioner 
and surgeon. 

Perhaps no cases receive, in general, poorer treat- 
ment with more unsatisfactory results, than do those 
of fractures and dislocations. Careful study of Dr. 
Stimson’s work will aid greatly in achieving satis- 
factory results in such cases. 


THE PRACTICE OF GYNECOLOGY. 


For Practitioners and Students. By W. Easterly 
Ashton, M.D., LL.D., Professor of Gynecology in 
the Medico- -Chirurgical College of Philadelphia. 
Fifth edition, thoroughly revised. Octavo of 1,100 
pages, with 1,050 original line drawings. Philadel- 
phia and London: W. B. Saunders Company. 
1912. Cloth, $6.50 net; half morocco, $8 net. : 
The demand for five editions of this work since 

its appearance in 1905 bespeaks its popularity. The 
new fifth edition shows many additions and changes, 
notably the chapter on the application of the X-rays 
and of fulguration to gynecologic conditions; the 
chapter on the blood in relation to surgery, etc. The 
work is in every way up to. date. 

An excellent work on gynecology, both from the 
medical and surgical viewpoints. The subjects of 
diagnosis, pathology, surgical and medical treatment 
are each clearly and fully considered. The illustra- 
tions are numerous and excellent. 

The work may be classed as one of the best works 
on gynecology and will serve excellently both as a 
text-book and as a working manual. 
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EDITORIAL 


OFFICERS-ELECT OF THE SOUTHERN 
MEDICAL ASSOCIATION. 


THE PRESIDENT. 

The selection of Dr. Frank Jones as Presi- 
dent of the Southern Medical Association is 
an honor worthily bestowed, because no one 
has performed more faithful service for the 
Association than this distinguished physician 
from the city of Memphis. 

Dr. Jones has been interested in the work of 
the Southern Medical Association since its in- 
ception and has been one of those who have 
given time and money in its upbuilding. He 
has contributed a number of valuable papers 
to the Section on Medicine and his discus- 
sions on various papers have added much to 
the interest of all the meetings. He has used 
his influence and wide acquaintance with 
Southern physicians to increase membership, 
and has, without doubt, by his individual ef- 
forts, induced more men to unite with the 
Association than any other member. 

Dr. Jones is an internist of national repu- 
tation, excelling particularly in diagnosis. He 
has been Professor of Clinical Medicine and 
Physical Diagnosis in the Memphis Hospital 
Medical College for many years, where his 
eloquent lectures and the splendid example of 
his life have been an inspiration to the young 
men who have graduated in that institution. 

Dr. Jones is well known throughout the 
South, no less for his many lovable traits of 
character than for his professional attain- 
ments. He has been prominent in medical 
society work for many years and has been the 
recipient of many honors at the hands of his 
confreres. We know, however, that no honor 
has been more deserved and we believe that 
none is more appreciated by him than the 
Presidency of the Southern Medical Associa- 
tion. 

Being so eminently qualified for the duties 
of President and so much interested in its 
welfare, we predict that Dr. Jones’ adrninistra- 
tion of the affairs of the Southern Medical 
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Association will be marked by great increase 
in membership and pronounced prosperity. 


THE FIRST VICE-PRESIDENT. 


The Association is most fortunate in having 
selected for First Vice-President a man of 
such eminence as Dr. Stuart McGuire, of 
Richmond, Va. The distinguished son of a 
distinguished father, Dr. McGuire represents 
the highest type of a modern, scientific sur- 
geon, and he is recognized as the peer of any 
living American in his line of work. He has 
the modest, dignified and courteous bearing of 
a gentleman of the Old South that makes all 
men admire and respect him, and no Southern 
physician has a larger or more devoted per- 
sonal following than Dr. McGuire. 

There is no better evidence of the wisdom 
of inviting the physicians from all the South- 
ern States to unite with us in building up a 
truly great medical organization in the South 
than the fact that such men as Dr. McGuire 
attended the first meeting to which they were 
invited. The Southern Medical Association 
cannot be otherwise than successful with a 
membership composed of men who stand for 
the best in medicine and surgery and it is to 
be congratulated in having Dr. McGuire as 
one of its leaders. His counsels and influence 
will mean much in the development of this 
“young giant” among medical organizations. 


SECOND VICE-PRESIDENT. 


The physician who offered resolutions of 
thanks to the city of Jacksonville for its lavish 
hospitality to the members of the Southern 
Medical association said: “Nothing like it has 
been seen in the history of the world.” It 
was, therefore, fitting that the Association 
should show its appreciation by honoring the 
Chairman of the Committee of Arrangements 
with election to one of its important positions. 
Dr. J. D. Love not only deserved this prefer- 
ment because of his untiring efforts for the en- 
tertainment of the Southern Medical Associa- 
tion, but because of his attainments he is 
worthy of any position in the gift of the 
Southern Medical Association. He is a pedia- 
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trician of distinction and has been honored as 
Orator and President of the Florida Medical 
Society. Dr. Love, as Second Vice-President, 
reflects credit upon the Southern Medical As- 
sociation. 


THE COUNCILORS. 


The Southern Medical Association has no 
legislative or political functions and is not 
affiliated with any other medical organization, 
hence there is no need for a “house of dele- 


gates” or other such body. The Council is 


really the executive committee of the Associa- 
tion, transacting its business between the an- 
nual sessions, and during the meetings all res- 
olutions are referred to it before action by 
the Association. 

The Council also selects the place for an- 
nual meeting and is the nominating com- 
mittee’ of the Association, though there is 
never objection to nominations of officers also 
being made from the floor by any member of 


‘the Association. The Councilors are the rep- 


resentatives in each state and are appointed 
by the President. 

President Frank Jones has followed the 
precedent of former Presidents in appointing 
as Councilors men of great abiilty and recog- 
nized leadership in their respective states. 
Much of the great work that has. been accom- 
plished by the Southern Medical Association 
has been through its Council and the person- 
nel of the present Councilors is a guarantee of 
its present and future greatness. 

The following are the Councilors from the 
various states, with their terms of office: 


H. H. Martin, Chairman, Savannah, Ga.... 3 years 
D. W. Jones, Brookhaven, Miss..........: 3 years 
Oscar Dowling, Shreveport, 3 years 
W. Thayer, Baltimore, Md.............. 3 years 
Joseph Graham, Durham, N. C............ 3 years 
Joseph Y. Porter, Key West, Fla.......... 2 years 
Robert Wilson, Jr., Charleston, S. C...... 2 years 
J. Shelton Horsley, Richmond, Va......... 2 years 
L. S. McMurtry, Louisville, Ky............ 2 years 
Edward E. Cary, Dallas, ‘Tex. 2 years 
J. N. Baker, Montgomery, Ala........ Oe 
J. A. Crisler, Memphis, Tenn.............. I year 
D. Travis Drennen, Hot Springs, Ark...... I year 
A. R. Shands, Washington, I year 
G. C. Rogers,: Elkins, W. Va....c.s.ccceee I year 


(The Councilor for Oklahoma has not yet been 
appointed. ) 
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THE BOARD OF TRUSTEES, 


The Association last year created the Board 
of Trustees, with power to make contracts 
for the Association and the property that may 
be accrued is to be in the name of the Board 
of Trustees. Six members of the Board of 
Trustees were elected by the Council, accord- 
ing to resolution adopted at the IgII meet- 
ing. The Council very wisely selected the 
men who had been honored by the Presidency 
of the Association during the six years of its 
existence. The following are the Trustees: 


H. H. Martin, Savannah, Ga., President....... 1907 
B. L. Wyman, Birmingham, Ala., President.... 1908 
G. C. Savage, Nashville, Tenn., President...... 1909 
W. W. Crawford, Hattiesburg, Miss., President 1910 
Isadore Dyer, New Orleans, La., President.... 1911 
James M. Jackson, Miami, Fla., President.... 1912 


THE SECTION OFFICERS, 


The Southern Medical Association is dis- 
tinctively a scientific organization, made up of 
workers in the different branches of medicine 
in the various Southern States. We believe 
that the South has as good physicians in all 
lines of work as any .other section of our 
country and the Southern Medical Association 
has been fortunate in attracting many of the 
best men in each state as active participants 
in the meetings of the four sections, which 
work for three days each, with stenographers, 
to réport the discussions in each of them. 

We believe that the papers read before the 
Southern Medical Association and discussions 
on them, are the equal in scientific value and 
are of greater practical importance to South- 
ern physicians than those read before any oth- 
er medical organization in existence. We 
know that the publication of the Transactions 
of the Southern Medical Association has made 
its Journal the recognized equal in scientific 
value of any medical journal published for the 
general practitioner. The selection of the sec- 
tion officers for 1913 is a sufficient guarantee 
that the high standard of work in the various 
sections will be maintained and that the 1913 
meeting will be one of the greatest meetings 
of medical men ever held in the South. 


SECTION ON MEDICINE. 


G. E. Henson, Chairman, Jacksonville, Fla. 
V. H. Bassett, Vice-Chairman, Savannah, Ga. 
H. E. Mitchell, Secretary, Birmingham, Ala. 


SECTION ON SURGERY. 


W. A. Bryan, Chairman, Nashville, Tenn. 
P. C. Perry, Vice-Chiarman, Jacksonville, Fla. 
Isadore Cohn, Secretary, New Orleans, La. 


SECTION ON OPHTHALMOLOGY. 


U. S. Bird, Chairman, Tampa, Fla. 

Homer Dupuy, Vice-Chairman, New Orleans, La. 
W. S. Manning, Secretary, Jacksonville, Fla. 
SECTION ON HYGIENE AND PREVENTIVE MEDICINE. 
J. Y. Porter, Chairman, Jacksonville, Fla. 

C. E. Terry, Vice-Chairman, Jacksonville, Fla. 
A. W. Freeman, Secretary, Richmond, Va. y 


AN IMPORTANT ARTICLE: 

The Journal invites special attention to the 
article by Dr. James Edgar Paullin, of Atlanta, 
entitled “Typhus Fever, With a Report of 
Cases.” 

This article, though written in an unassum- 
ing manner, is almost a model for the clear and 
condensed presentation of an important sub- 
ject of general interest to our profession. 

He gives only that amount of the history of 
his subject necessary to meet the requirements 
of courtesy to previous writers and make his 
article symmetrical, and then systematically 
and with sufficient detail presents the records 
and facts of each case under consideration. 
These cases are illuminated by charts of the 
ranges of temperature, pulse, respiration and 
secretions, with notes of bathing, etc. Finally, 
aud this is not universally the case among 
writers, he ceases when he is through. 

His subject is one of great importance, and 
his article places hereafter upon the shoulders 
of Southern doctors the responsibility of cor- 
rect diagnosis between typhoid fever and 
typhus fever, for his brief descriptions are suf- 
ficient for guiding competent observers. Here- 
tofore the absence of stupor or persistent de- 
lirium, its comparative freedom from com- 
municability and the rarity of death failed to 
suggest the dreaded typhus, and led to the er- 
roneous conclusion of “an unusual case of 
typhoid.” Such an error is no longer excusa- 
ble, for the investigators, who are the devoted 
scouts of the Grand Army of Medicine, have 
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told us the meaning of these erratic symptoms. 
Guided by a faculty which reminds one of the 
Indian’s instinct of orientation, these devotees 
of science, having found the trail, never 
dropped it until it led to the plain truth of the 
identity of these anomalous cases with typhus 
fever. 

In this investigation our essayist allots just 
praise to the brilliant work of Brill, Anderson, 
Goldberger, Ricketts, Wilder, Nicolle, A. Con- 
nor and E. Conseil. These men devoted their 


time, their talents, and, if necessary, their 


lives, to the perilous duty of studying typhus 
in its every form and most unhygienic lairs. 
Of one of them the supreme sacrifice was re- 
quired, for Ricketts contracted the disease 
while pursuing the investigation in Mexico, 
and died, another martyr to medical progress 
and human welfare. 

When at last the enlightened nations rear 
a mighty temple to the hero-martyrs who died 
unnoticed and uncomplaining that man might 
live; when the heroes, of peace are glorified 
equally with the heroes of war, surely the 
martyrs in our profession will stand second to 
none save Him who taught them how to die 
for others. 


IN HONOR OF A MEDICAL HERO 

Fifty-one years ago the Southern people 
rose as one man in a desperate endeavor to 
protect their soil from hostile invasion by over 
a million armed men. The struggle that en- 
sued marks the most heroic page in the his- 
tory of this nation. On both sides of the 
great conflict unsuspected patriotism devel- 
oped heroes whose names are immortal. As 
statesmen, as navigators or as soldiers they 
proved themselves worthy of the highest tra- 
ditions of the Aryan race. 

But others besides soldiers, sailors and 
statesmen sprang to the front ready to meet 
every emergency, however novel or desperate 
it might be. 

Among these stood prominently the medical 
officers of both armies, but chief among and 
superior to them all in the face of the existing 
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circumstances looms the character and work 
of one man, the Surgeon-General of the Con- 
federate States of America. 

When President Davis sought for some 
medical man to whose hands he could confide 
the medical and surgical welfare of the sol- 
diers in his rapidly growing armies, he placed 
the thankless burden upon the shoulders of 
this man, who resigned his position as a sur- 
geon in the Federal Army, and with it his 
rank as Major, to place himself at the disposal 
of his beloved South. Think what a task was 
his! Without surgeons or assistant surgeons; 
indeed, without any medical organization 
whatever, without hospital or hospital equip- 
ment, without instruments, appliances or med- 
icines, hemmed in by a rigid blockade by sea 
and contraband regulations by land, in spite 
of all of these he was expected to create a 
medical service which should be adequate to 
the demands of one of the fiercest, bloodiest 
wars in all history. And he did it. Inspired 
by patriotism and sustained by genius and en- 
thusiasm, it was as though he rubbed the lamp 
of Aladdin, and lo, everywhere, behind every 


‘ battlefield there was an emergency hospital, 


and along the thin gray line appeared devoted 
surgeons and fearless ambulance corps ready 
to risk their own lives to remove the wounded 
to places of shelter. 

In every city and town permanent hospitals 
were erected and supplied with necessary 
stores: If one were destroyed, another was 
erected; when instruments were lacking, oth- 
ers were manufactured to meet the needs of 
the hour; when medicines could not be ob- 
tained, the fields and forests were forced, in 
laboratories of his creation, to yield up the 
healing substances that could supply the places 
of the missing drugs. The entire organiza- 
tion was conducted in a thorough manner, and 
everything was a matter of record. Looking 
back upon what he achieved, at what he cre- 
ated absolutely out of nothing, the marvel 
grows until it impresses one today as an im- 
possibility. 

This man was Dr. Samuel Preston Moore, 
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the worthy son of a distinguished South Caro- 
lina family. He sacrified position, power, 
wealth, everything save honor, for the service 
of his suffering fellow-countrymen, and creat- 
ed an efficient military medical organization, 
whose long arm and strong hand was a bless- 
ing to sick and wounded soliders from the 
Potomac to the Rio Grande. 


Yet how many of the officers and soldiers’ 


for whom he cared, how many even of the 
subordinate surgeons who were by his orders 
supplied with ambulances, instruments and 
medicines have remembered to*honor his name 
during the half century since the war? In- 
deed, how many of them have ever heard his 
name? 

We have not been remiss in honoring the 
heroic chieftains and their brave soldiers who 
made the struggle memorable. Historians 
have told and poets have sung of the devoted 
women of the South and their deathless deeds. 
Even the faithful service of the humble ne- 
groes, whose toil made the feeding of our 
armies possible, and who took care of ‘“Mis- 
tiss and the chillun,” have been gratefully re- 
membered ; but the inestimable service of this 
modest genius, this great organizer, this de- 
voted Southern gentleman, who wrought in 
silence and sought not the blare of trumpets, 
nor the voice of public praise, has been for- 
gotten until now. But at last his heroic char- 
acter has been recognized and an enterprise 
is on foot to rear to his memory a statue that 
shall fitly commemorate his services to the 
Confederacy and its sick and wounded sol- 
diers. 

The Association of Medical Officers of the 
Army and Navy of the Confederacy adopted, 
at Memphis, Tenn., June 9, 1909, a resolution 
to erect a monument to the memory of Sur- 
geon-General Samuel Preston Moore. This 
resolution has been submitted to all of the 
now existing organizations in honor of the 
Confederacy and endorsed by them without 
exception. Among them may be mentioned 
the Confederated Southern Memorial Associa- 
tion, the United Confederate Veterans, tlic 


Sons of Confederate Veterans, also the 
Society of the Alumni of the Medical Col- 
lege of Virginia, the Medical Society of Vir- 
ginia and the United Daughters of the Con- 
federacy. 

At the recent meeting of the Southern Med- 
ical Association at Jacksonville, Fla., the un- 
dertaking was discussed and most heartily ap- 
proved by the Association. We regret that 
we have not room to publish a picture of the 
proposed monument, but will say that in every 
way it promises to be worthy of the subject. 

Surely there are many ex-Confederates and 
their sons who will desire to contribute to- 
wards the erection of this monument. For 
necessary information, they should communi- 
cate with the Chairman of the Monument 
Committee, Dr. Samuel E. Lewis, Assistant 
Surgeon, Washington, D. C. 


THE UNITED STATES PUBLIC 
HEALTH SERVICE. 

By an act of Congress approved August 14, 
1912, the name of the United States Public 
Health and Marine Hospital Service was 
changed to the United States Public Health 
Service, its functions and duties somewhat 
extended and some changes made in salaries. 

It would seem that the new name is much 
more convenient for general purposes than the 
old, but the public is principally interested in 
the following paragraph of the act: ‘The 
Public Health Service may study and investi- 
gate the diseases of men and conditions in- 
fluencing the propagation and spread thereof, 
including sanitation and sewage and the pollu- 
tion, either directly or indirectly, of the navig- 
able streams and lakes of the United States, 
and it may from time to time issue informa- 
tion in the form of publications for the use 
of the public.” 

Under whatever name it may operate this 
organization, or service, has proven itself one 
of the most valuable agencies of the Govern- 
ment. To it is due, to a very great extent, the 
happy immunity from the scourge of epidemic 
disease now enjoyed by this country. Its un- 
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tiring activity, both at home and abroad, 
places almost insurmountable barriers for our 
protection against such invasion. 

With true diplomatic tact, it has managed 
to direct and control interstate regulations 
without wounding the delicate sensibility of 
what are known as “state rights.”’ In every 
emergency it has shown itself prompt and 
capable. 

Surgeon-General Blue, as head of the serv- 
ice, has proven himself competent in every re- 
spect to successfully carry forward the work 
and objects of his predecessor. Inspired by 
youth, enthusiasm and splendid training, he 
has rapidly endowed it with increased useful- 
ness in every direction. It is safe to prophesy 
that the United States Public Health Service 
will not halt in its progress of improvement 
and extended watchfulness, but will continue 
to merit the admiration and confidence of the 
people who are so beholden to it for the for- 
tunate measure of health they now enjoy. 


POLIOMYELITIS 


An editorial in the Medical Record of No- 
vember 2 indicates that physicians in Sweden 
have had a valuable opportunity to study 
poliomyelitis. Wherefore their conclusions 
are entitled to careful consideration. — 

Over 5,000 cases were recognized between 
January 1, 1911, and August 15, 1912. The 
following are some of their published conclu- 
sions : 

1. The disease is directly transmissible from 
‘one person to another. 

2. Patients carry infection in every stage, 
including convalescence. 

3. The existence of numerous “carriers” is 
proven, and they, with the abortive cases, far 
outnumber the paralytics. 

4. The principal channel of infection is the 
upper respiratory passage. 

5. They failed to convey infection through 
the agency of flies, fleas and other insects, 
though caught in poliomyelitis wards. 

6. The germ will maintain its vitality for a 
long time, though dry, if properly protected. 


7. Transmission from an infected handker- 
chief was proven. 

8. They think the frequency of the disease 
in infants is partly explained by their habit of 
crawling on the floor, where the chance of in- 
haling infected dust would be greatest. 

It would seem that our present knowledge 
of this disease warrants us in considering it | 
reportable, and to order isolation in every case. 

Though such a course is not approved by all 
observers, some disbelieving in its transmissi- 
bility, yet it is best to keep on the safe side 
of such a controversy. 


THE MALARIAL PARASITE AND 
HEMOGLOBINURIA. 


Physicians accustomed to treating malarial 
hemoglobinuria have often reported that pa- 
tients recovered from the disease were free 
from the presence of malarial parasites in the 
blood, so far as the most painstaking re- 
searches revealed. Dr. Albert Woldert, of 
Tyler, Tex., has favored this office with a re- 
print from the New York Medical Journal for 
September 28, 1912, wherein he publishes cer- 
tain statistics bearing upon this point, statistics 
of great interest and importance. 

We present some of his ideas and conclu- 
sions. He premises his paragraphs with the 
statement that complete investigations of all 
cases were made, physical, pathological and 
medical, before and after the hemoglobinuric 
phenomena. He concludes: 

That the cause of “black water fever” may 
be twofold; first, a chronic malarial infection ; 
second, the hemolytic action of quinine. That 
in the twenty-one cases he investigated after 
the development of hemoglobinuria the ma- 
larial parasites were not found in the blood 
of any save two. That just before and after 
the paroxysm there is a marked reduction 
from the normal number, of the polymorpho- 
nuclears. That nephritis undoubtedly occurs 
in many cases, as evidenced by tube casts. 
There were no red blood corpuscles in the 
urine. 

Dr. Woldert accepts the opinions of Nocht 
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and of Koch, that though quinine alone can- 
not originate the condition, yet “that in most 
cases it is the quinine alone which brings on 
the attack.” In every one of his cases, twenty- 
four in number, Dr. Woldert found a history 
of malarial fever previous to the onset of 
hemoglobinuria. Six of them had taken no 
. alkaloid of cinchona for some time previous. 
He also remarks the presence of such alka- 
loids in the patent medicines taken in some 
cases, but does not say whether any of his 
cases took such medicines. 


engraving published herewith, and everything 
requisite for the successful administration of 
the public health laws is liberally provided by 
the state. This splendid building, which re- 
flects the wisdom, patriotism and progressive- 
ness of the citizens of Florida, is really a 
monunient to, and should be dedicated in hon- 
or of, her State Health Officer, Dr. Joseph Y. 
Porter, because it has been through his ef- 
forts that Florida’s public health system has © 
developed into one of the most efficient in the 
United States. 


The author leaves one to infer that the ad- 
ministration of quinine during the attack is 
unadvisable. 


A MODEL STATE BOARD OF HEALTH. 

The Florida State Board of Health is one 
of the most thoroughly equipped and is prob- 
ably the best supported in the South. It owns 
a magnificent building, as is evidenced by the 


That the citizens of Jacksonville appreciate 
the importance of health to public welfare is 
shown by their donation of a large city block, 
containing two and one-half acres, adjoining 
Springfield Park, for the erection of the 
buildings and plant of the Florida State Board 
of Health. The building has basement, main 
floor and attic, containing one-fourth acre of 
floor space. It is fireproof, of pressed brick 
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and concrete. The Eoard consists of three 
members, appointed by the Governor for a 
period of four vears, and they elect a physi- 
cian as executive officer, with the title 
of “State Health Officer.” Diseases of 
human beings and of animals are consid- 
ered, there being two veterinary and three 


medical assistants. There are also “county 


agents” in the principal counties. It maintains 
laboratories in Jacksonville, Tampa and Pen- 
sacola, and employs six medical bacteriologists 
and the necessary assistants. 

_ In these laboratories “some twenty thousand 
examinations are made annually,” including 


all the pathogenic organisms known to this | 


climate. 

Its present revenue, about $75,000.00 per 
annum, is derived from direct taxation, one- 
half mill, an amount so small that the tax- 
payer does not feel it, but it is Florida’s best 
investment. 


UNCONSCIOUS CRIMINAL CARELESS- 
NESS. 

.About two weeks previous to Thanksgiving 
a most estimable young lady, a teacher in a 
Private graded school in a Southern city, no- 
ticed, one morning, that her throat felt sore. 
She continued her work of instructing chil- 
dren until school was dismissed for the day. 
Then she boarded a street car and went to 
another part of the city, where she consulted 
a physician. The character of the examina- 
tion he made is not stated, but the diagnosis 
was diphtheria. He gave her his opinion and 
some prescriptions, and notified the Board of 
Health. 

The young lady proceeded to a large and 
popular drug store and waited while the medi- 
cine was prepared. Doubtless the time was 
made pleasant by conversation with some of 
her friends. When all was ready she boarded 
a car and went to her home, where she found 


that the health officers had preceded her, and 


the house was already placarded. 
How many unprotected persons, young and 
old, were thus exposed to the infection can 
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never be known, but thus far no epidemic of 
diphtheria has been reported from that city, 
so that possibly the diagnosis was erroneous, 
though the young lady was confined to the 
house for several weeks and complained of 
“feeling very weak.” Praise is due the Board 
of Health for its prompt performance of duty. 

It almost seems that as modern therapeutics 
has learned to conquer diphtheria, people have 
generally lost their fear of the disease and be- 
come almost criminally careless. 


AN INDEX. 

This Journal is preparing to supply its read- 
ers, next December, with a comprehensive 
Index to whatsoever may appear in its col- 
umns during the year 1913. So many have 
inquired why we do not provide such a con- 
venience that the editors have determined to . 
have one that will be all that it should be. 
Articles will be alphabetically listed by their 
titles, and the names and addresses of the au- 
thors will be appended. In another section of 
the Index the names of authors will appear in 
alphabetical order, and after each will be ap- 
pended a list of his contributions during the 
year. Titles of editorials, names and dates 
of other journals quoted, and their subjects, 
will also appear. The Business Manager will 
select a suitable binder for the volume, which 
our subscribers can receive at cost. 


WOMAN MEDICAL MISSIONARIES 
WANTED. .- 

The Student Volunteer Movement for For- 
eign Missions, 125 East Twenty-seventh 
Street, New York City, is sending out a call 
for women physicians to act as medical mi8- 
sionaries in the darkest regions of Korea, 
India, Asiatic Turkey and Asia-Minor. For 
most of the volunteers there stands ready some 
sort of a hospital and a school, through whose 
joint agency the dense superstitions may be 
penetrated and the seed sown that will bring . 
benighted nations out of the darkness of bar- 
barism into the light of Christian civilization. 

Medical missionaries receive a regular sal- 
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ary sufficient for their support, and their trav- 
eling expenses, quarters and outfit allowance. 
No more worthy enterprise, nor one that ap- 
peals more strongly to the best that is in us, 
can be imagined. 

The beneficial results of this service will 
have its influence, direct or indirect, on be- 
tween ten million and twenty million people. 

Any one interested in this matter will re- 
ceive prompt and courteous attention by ad- 
dressing Mr. Wilbert B. Smith, Candidate 
Secretary, at the above address. 


DR. OSCAR DOWLING. 


The Journal learns with great pleasure of 
the reappointment of Dr. Oscar Dowling as 
State Health Officer of Louisiana. Of course, 
the reappointment was not unexpected, for 
Dr. Dowling has certainly ‘made: good.” 
From the very first he adopted the policy of 
publicity. With untiring energy and infinite 
tact, he went among the people showing and 
explaining their sanitary needs in a way that 
was both interesting and convincing. It did 
not take many months of such work to secure 
the moral support of his public, backed by 
which he proceeded energetically to enforce 
the sanitary laws of the state. He compelled 
slaughter houses and markets to clean up and 
screen their goods from flies. He invaded the 
kitchens of restaurants and hotels and made 
merciless war upon the filth he found there. 
It did not take long for such energetic work 
to cause an uproar among those who were in- 
convenienced by his actions, but upheld by law 
and with the approval of the people, he ig- 
nored the threats of wealth and ignorance 
aad went on doing his duty like a man. As 
a result a great many nuisances and imposi- 
tions upon the rights of the public that seemed 
to be entrenched beyond the reach of attack 
have been corrected, and the health of the 
people improved thereby. Not content with 
demonstrating the usefulness of health meas- 
ures to his own people, he organized an ex- 
cursion occupying a whole train of cars, to 
bear the health propaganda to many other 


states and show their citizens how safe it is 
to live in the Eden-like climate of Louisiana 
when the public health is thus systematically 
and energetically protected. 

No wonder he was reappointed. Long 
may he continue in that position, intelligently 
protecting his people against the evils of bad 
sanitation, and showing the health officers of 


other states how the thing can be done. 


THE BULLETIN ON VITAL STATIS- 
TICS OF THE ALABAMA STATE 
BOARD OF HEALTH. 


The above-named Board issued, November, 
1912, a Bulletin worthy of careful considera- 
tion. It seems to show that Alabama doctors. 
are quite willing to report the births within 


their respective territories, but for some un-. 


explained reason hesitate to report the deaths. 

Thus the report for September shows that 
while forty-two out of sixty-seven counties. 
reported go per cent of their births, only 
twelve reported 90 per cent of their deaths, 
and only ten gave 90 per cent of both births. 
and deaths. a 

The capable and energetic executive of the 
Alabama State Board of Health, Dr. W. H. 
Sanders, supplies every County Health Of- 
ficer and every physician in the state with all 
the necessary blanks for the collection of vital 
statistics. Full instructions are also issued’ 
and every doctor and midwife is fully in- 
formed as to the legal duties devolving upon: 
them and the penalties for neglecting the 
same. For performing his duty each County 
Health Officer receives a salary whose amount 
is determined by the population of his county. 
With the demands of the law clear and un-- 
mistakable, with the information concerning it: 
thoroughly disseminated, with all its machin-. 
ery at his command to make it too uncom-- 
fortable for recalcitrants to persevere, only in- 
dolence or the fear of rousing antagonism can 
explain the failure of a County Health Officer 
to report at least 90 per cent of the births. 
and deaths in his county. 

If he does so fail, he has also failed to earn: 
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his salary, and should resign and let a more 
competent man take his place. 

Alabama cannot secure a place upon the 
“Registration Area of the United States Cen- 
sus Bureau” until all the conties report 90 per 
cent of their births and deaths. Wake up, doc- 
tor! Do your duty and save the honor of 
your state. 

The following “True Story,” abstracted 
from the Bulletin under consideration, shows 
what cruel wrongs may spring from your neg- 
lect of this important duty: 

A TRUE STORY. 

“A case of much interest has just come to 
the knowledge of this department. A man in 
Jefferson County died, leaving his widow a 
piece of property which was not considered 
to be valuable. Some months after the hus- 
band’s death a child was born. After a while 
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the property was sold for its taxes. Some 
years later, a corporation desired to purchase - 
the property, which is now worth a fortune. 

The investigation of titles showed a child had 

the right of redemption if it could be shown 

that said child was the legitimate offspring of 
the former owner. The date of the death of 

the man was known. The date of the birth 

of the child had to be proven. A search of» 
the records of the county Health Officer 

showed that the doctor had failed to report 

the birth. The doctor was dead. The mother 

could find no one by whom to prove the date 

of her child’s birth. Hence, the mother is 

branded as a bad woman, and the child as an 

illegitimate. The child also loses a fortutte of 

fifty thousand dollars, all because the doctor 

failed to do his duty. Do not deprive the chil- 

dren you deliver of such valuable rights.” 


In this number the important topic of Ec- 
bolics is briefly treated. In the February num- 


ber will begin a consideration of the Iron — 


Tonics, a much misunderstood and misused 
class of drugs. 
ECBOLICS. 


Several of the substances studied as em- 
mennagogues are also the leading ecbolics. 
Such as ergot, savin, rue, caulophyllum and 
tansy. They are classed as ecbolics on ac- 
count of their power, real or supposed, to in- 
crease uterine action, either during or imme- 


- diately after labor. Cimicifuga, black snake 


root, is an indigenous plant, which is some- 
times thus prescribed, the rhizome and roots 
being the parts used. The extract, fluid ex- 
tract and tincture are official. 


Extractum Cimicifugae, dose I to 5 grains 
(00.06 gm.). 

Fluid extractum Cimicifugae, dose, 5 to 20 
drops (0.3—1.29 gm.). 

Tinctura Cimicifugae, dose 10 to 60 drops 
(0.6—4.0cc.). 


THERAPEUTICS 


A principle called Macrotin, dose 1-2 to 2 
grains (0.03—1I.2 gm.), is obtained from the 
plant, and by many considered one of the 
best palliatives for dysmennorrhoea. 

Cimicifugae exerts its influence in several 
directions. It is considered by some as good a 
heart stimulant as digitalis, without the toxic 
properties of that agent. It can be used in 
fatty degeneration when digitalis would be 
unsafe. It is an aphrodisiac and tonic to the 
sexual organs generally and is therefore use- 
ful in functional impotence. In the so-called 
rheumatic diathesis it is probably the most re- 
liable drug among the many vegetable reme- 
dies proposed. In chorea it is more bene- 
ficial in its effects than arsenic. The writer 
has repeatedly seen this disease yield to cimi- 
cifuga and potassium iodide after long satur- 
ation with arsenic had been tried and aban- 
doned. It is often rated as our best uterine 
tonic, stimulating that organ to proper action 
after parturition, relieving after pains and 
preventing nervousness and melancholia. 
Cimicifuga is a drug whose value is not gen- 
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erally appreciated, but it is gradually begin- 
ning to secure recognition. 
GOSSYPIUM, 

Cotton root bark was used by the negro 
slaves to cause abortion.  Fluidextractum 
Gossypii Radicis is official, dose from 30 to 60 
drops (2.0—4.0cc.). In rural districts, where 
the aid of the doctor is often dispensed with, 
the colored nurses boil “a handful,” or about 
4 ounces (120.0 gm.) of the bark of the root 
in a quart of water and administer half a tea- 
cupful every half hour to stimulate the uter- 
ine contractions. It is also thought to pos- 
sess emmenagogue properties. Only some un- 
avoidable emergency could justify the substi- 
tution of this unreliable drug for ergot. 

QUININE. 

It has been proven that another drug, quin- 
ine, can hasten the return of suspended labor 
pains and increase their efficiency. This prop- 
erty of this important drug will be considered 
when it becomes necessary to saturate with it 
a patient far gone in pregnancy. The writer 
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has found that medium doses of morphine 
given with the quinine prevented any ten- 
dency to the induction of premature labor. 
On the other hand, five grains of quinine 
(0.3 gm.) administered at one dose to a 
woman whose pains are inefficient without 
any mechanical explanation of their weakness 
will often be promptly followed by renewed 
activity of the uterine muscles. 
SHOCK, 

The shock caused by the sudden and un- 
expected application of a naked piece of ice 
to the uncovered abdomen will sometimes 
rouse suspended pains after all our more 
standard efforts have failed. The sudden 
contraction of the superficial muscles is sym- 
pathetically transferred to those of the flaccid 
uterus. It is related that a rude old country 
doctor was wont to restore suspended labor 
pains by menacing the naked abdomen with a 
glowing coal from the open hickory fire. The 
principle was correct, but the execution of it 
was barbarous. 


BOOK REVIEWS 


LIFE AND LETTERS OF DR. WILLIAM BEAUMONT. 


By Jesse S. Myer, A.B., M.D. with an Introduction 
by Sir William Osler, M.D.. F.R.S. With 
Fifty-eight Illustrations. St. Louis: C. V. Mosby 
Co. 


One hundred year ago Doctor William Beaumont 
was granted a license to practice “physic and sur- 
gery” by the Third Medical Society of the State of 
Vermont. 

Ten years later in June, 1822, his opportunity met 
him, and he grasped it with an energy and intelli- 
gence characteristic of the man, and, as far as the 
records of medicine can accomplish it, he achieved 
immortality. 

His environment was unpromising. He was a 
farmer lad, his education was poor, his hearing was 
defective, but his spirit was indomitable. 

One of the first indications of unusual talent he 
developed was the ‘habit of keeping ample records of 
al! his cases. These records, read today, show re- 
markable aptitude for observation and analysis. 


“When, in 1822, Alexis St. Martin received his fa- 


mous wound whereby “a window” was shot out of 
the abdominal wall over the stomach, these habits 
stood Dr. Beaumont in good stead, and resulted in 
accurate studies in the physiology of digestion th: - 
have never been surpassed. They were unfortunately 
all too brief, being curtailed by the unexpected de- 
sertion of his physician by St. Martin, in 1825, but 
they were sufficient to demonstrate some of the most 
important elements of stomach-digestion. — 


In 1832 St. Martin reappeared and again submittea 
himself to scientific investigation. All this and much 
more of-human and professional interest is related 
in the book under review. It is one that every 
physician would enjoy reading, and there are few of 
us who could not learn from it salutary lessons of 
fortitude. honor and devotion to duty. 


A TEXT-BOOK OF OBSTETRICS. 


Including Related Gynecologic Operations. By Bar- 
ton Cook Hirst, M.D., Professor of Obstetrics in 
the University of Pennsylvania. Seventh revised 
edition. Octavo of 1013 pages, with 895 illustra- 
tions, 53 of them in color. Philadelphia and Lon- 
don: W. B. Saunders Company. 1912. Cloth, $5 
net; half morocco, $6.50 net. 


This excellent treatise is already in its seventh 
edition. Perhaps in no field of the science and art . 
of surgery have greater advances been made than 
in obstetrics, and this book well depicts the latest 
and best in the field. The scope of the work is ex- 
tensive, dealing not alone with obstetrics, but also 
with gynecologic conditions resulting from pregnan- 
cy and labor. 

The established popularity of the work makes a 
long review unnecessary. It can be most fully rec- 
ommended to the specialist and general practitioner 
as a most excellent treatise, full and exact, on this 
important subject. 
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‘LOCAL ANAESTHETIC 


KELENE 


(Pure Chloride of Ethyl) 


Send $1.10 for large 30-gram sample Auto- 
matie Tube: or for $1.00 a Double Ended Tube 
will be sent post paid in U.8. Safe Delivery 
Guaranteed. 

Write for l#erature on FORMALDEBYDE- 
KELENE for use in hay fever, catarrh, ete. 


Automatic Cap 


No Effort No Loss of Time 
Requires no Steam Valve for discharge. URE 

Simply press the Lever and the Auto- ORTABLE 

matic Sprayer will do the rest. Glass RACTICAL 


Tubes alone insure Absolute Purity. 


Write to Maaufacturers for Full Particulars, Clinical Reports, Etc. 


Sole Distributors for the United States 


MERCK & CO., vor-ranwav-ST, LOUIS 


We exercise the most scrupulous care in the manufacture of our 


Pharmaceuticals 


A bottle sealed from our laboratory is an assurancefof quality within that 
would be hard to express in words; a trial only could adequately express. 


THE BEST ONLY 


PHARMACEUTICAL LABORATORY 
VAN ANTWERP BLDG. —s_| MOBILE, ALA, - 
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ANTISEPTIC SACKING Bulk 
RUBBER Package 


M. D,, Detrat, 


Patent Applied for 


SHERMAN?’S BACTERIAL VACCINES 
37 DIFFERENT PREPARATIONS 


Put up in 1c. c. glass sealed ampules at 25 cents per ampule. The 
heavier suspensions supplied in a new, absolutely aseptic 18 ec. c. bulk 
for $3.00. 

ECOND EDITION OF DR. SHERMAN’S NEW BOOK, devoted to the 
Rs. application of Bacterins. Cloth bound, 336 pages. Price, $1.50. 

The Bacterial Therapist, 2 24-page monthly journal devoted exclu- 
sively to Vaccine Theraphy. Free for one year upon request. 

Sherman’s Handy Hypo. Self-sterilizing cap over needle. One 
platinum needle, one steel needle, ampule cutter and aluminum case. 
Price $2. Write for literature. } 


G. H. SHERMAN, M. D. 
419 ST. AUBIN AVENUE DETROIT, MICHIGAN 
U. S. License No. 30. 


LABORATORY DIAGNOSIS 


This Laboratory is fully equipped to perform all types of research, micro- 
scopic and analytical work for Physicians. Wassermann tests. Complement- 
fixation test for gonorrhoea. Auto-vaccines prepared. Stock vaccines fur- 
nished. All investigations made by laboratory and clinical experts. Fee tables 
on application. 


Wassermann Test for Syphilis............ $10 co Complement-Fixation Test for Gonorrhoea. .$10 00 
Test 1 oo Blood Count and hemoglobin.............. 3 00 
Tissues, pathological examination.......... 5 oo Differential Count or Malaria.............. I 00 


Stock Vaccines, per dozen................. Autogenous Vaccines......... 


In response to the frequent requests of the profession, we have established a sep- 
arate department of instruction in all branches’ of Clinical Diagnosis, embracing 
Clinical Chemistry, Pathology and Bacteriology.. Wiite us for information. 


CHICAGO LABORATORY 
8 NORTH STATE ST. CHICAGO TEL. RANDOLPH 3610 
RALPH W. WEBSTER, M.D., Ph.D., Director Chemical Department; THOMAS L. DAGG, M.D., 


Director Pathological Department; C. CHURCHILL CROY, M.D., Director ee, De- 
partment; ALYS B. CROY, M.D., Assistant. 
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WOMAN’S BELT, SIDE VIEW 


The “Storm Binder” Abdominal Supporter 


PATENTED 


ADAPTED TO USE OF MEN, WOMEN AND CHILDREN 


No whalebones, no rubber elastic—washable as underwear. Suit- 
able for non-operative and post-operative cases. Comfortable for 
sofa and bed wear and athletic exercise. The invention which 
took the prize offered by the Managers of the Woman’s Hospital. 
of Philadelphia. A Supporter in harmony with modern surgery: 
that supports with comfort. Of great value for visceroptosis. II- 
lustrated folder and partial list of physicians using “Storm” Bind- 
er sent on request. Mail eine filled within 24 hours on recejpt 


of price. 


KATHERINE L. STORM, M.D. 


1541 Diamond Street, Philadelphia 


SCOURING SOAP 


Scouring and Washing Powders 


have been for many years '|| NONE. We Public Build- 
sed ings to use them. rite to us for prices, sam- " 
iy by the U. S. Government Officials \| ples, ete. We guarantee satisfaction. i 


THE PRIDE OF THE KITCHEN COMPANY **3gsunnstpeet | 


in Hospitals and Public Buildings throughout 
the United States.. Theirs is a contes* of 
FRIT. The popularity of the 


Pride‘t the Kitchen 
Scouring Soap and Powders 


‘| is constantly increasing. They are second to 
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Medical 
Association ? 


If you are not, you should be. 

It is the only general Southern Association 
of Ethical Physicians in the South. 

You will eventually join. Why not now? 

lf you are a member, interest your doctor 
friend. 

Present membership large and growing. 

It has doubled in the past year. Why not 
treble it this year? 

‘Send $3.00 for one year’s dues, which also 
pays for the Journal for a year, to 


SOUTHERN MEDICAL ASSOCIATION 
DR. SEALE HARRIS, Sec’y-Treas. 


903-905 Van Antwerp Building Mobile, Alabama 


Please mention The Southern Medical Journal when you write to advertisers. 
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QUICK ACTION 


SUGGESTIONS 


Apply Chinosol solution 1:1000---gauze dressing 
BURNS ome soaked---keep wet---Promptly allays the 


pain---promotes healing---avoids _pus---seldom any 
SCALDS resultant scar. Worth knowing--- Try it. 


Tainted oysters or other food? gripes? 
Dissolve one tablet Chinosol in tumbler hot watere-- 
PTOMAINE Drink entire contents---Expect relief in a few minutes 
POISONING = --Pain often entirely gone in ten minutes---Also 


worth knowing---T est it and see. 


“Aseptikons” (formerly known as Chinosol Sup- 


VAGINAL positories) possess greater antiseptic strength than 
bi-chloride, but non-poisonous, non-imitating, no injury 


A NTISEPSIS ¢. membranes. Indicated in cervicitis, leucorrhea, 
‘COMPLETE) specific and non-specific vulvo-vaginitis, in all cases 
where complete vaginal antisepsis is desired. 


CHINCSOL CO., PARMELE PHARMACAL C0., Selling Agents, 54 South St., N.Y 


YOU 


Buy Surgical Instruments, Office Furniture, 

_ Dressings, Aseptic Enameied Ware, 
Electrical Batteries and Appliances, 
Surgical Rubber Goods, Abdominal Supports, 

| Elastic Hosiery, Orthopedic Apparatus, 
In fact anything your practice 
requires, send us your name and address 
for the most complete catalogue ever 
published, listing only high grade Goods 
_ at up-to-date prices. 


The McDermott Surgical Ins trument Co. 


(LimITED) 


7342736:738 Poydras St., New Orleans, La. 
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50% Better 
Prevention 
Indemnity 


1 All claims or suits for alleged civil malpractice, error or 
mistake, for which our contract holder, 


2 Or his estate is sued, whether the act or omission was his 


own 


3 Orthat of any other person (aot necessarily an assistant | 


or agent) 


4 such: claims arising in suits involving the collection of 


professional fees 


5 All claims arising in autopsies, inquests and in the ° 


prescribing and handling of drugs and medicines. 


remedies are exhausted 
7 Without limit as to amount expended. 
8 You have a voice in the selection of local counsel. 


9 If we lose, we pay to amount specified, in addition to — 


the unlimited defense. 
10 The only contract containing all the above features and 
which is protection per se. A sample upon request. 
The MEDICAL PROTECTIVE CO. 
of Fort Wayne, Indiana 
Professional Protection, Exclusivelv 


DURYEA MOTOR BUGGIES 


Automobiles are far better than 
horses for your use; but they are 
too heavy, too complicated, too 
; costly to buy and too expensive 
to run. Our motor-buggies are 
quite fast enough, and overcome all the difficul- 
ties which are experienced with automobiles. 
They are actually cheaper than horses, both in 
first cost and in maintenace. You need no longer 
endure the hardships of long trips behind tired 
horses. Machinery does not get tired; and our 
cars shorten the miles. 

Our cars have light, air-cooled engines of the 


’ perfected 2-cycle type and the roller drive. There 
’ are but few moving parts, and nothing to get out 


of order. They are smart-looking rigs, run 
smoothly, and are wonderfully comfortable. Bet- 
ter made than most other automobiles. Write for 


catalogue. 


C. A DURYEA MOTOR CO. 
Saginaw, - Michigan 


Defense The Only Exclusive Sur- 


‘gical House in Florida 


PATRONIZE. US. 
You NEED US TO SAVE MONEY. 


THE NELMAUR CO. 


Physicians’, Surgeons’ and Hospital Supplies. 


24 West Adams Street, 
JACKSONVILLE, FLA. 


PEARSON HOME 


FOR THE TREATMENT OF 


Drug Addictions - 


Avoidance of shock and suffering enables us to 
treat safely and successfully those extreme cases 
of morphinism that from long continued heavy 


doses are in poor physical condition. 


BONNER ROAD, BALTIMORE, MD. 


EVERY COAT WE TURN OUT A WINNER. 


Physicians’ coats for professii use. Made of 


onal 
white or sixty other shades of washable materials. 


parts of the world. Our —. 
styles 
H 


and prices, upon request. 
Gowns Smoking Jackets, Robes and 
ospital Uniforms a Speciality. 
WEISSFELD BROS. 
Manufacturers ef PHYSICIANS’ COATS, 
“The kind they all admire.’’ 
115K Nassau St.. New York. 


Drs. Kohlmann & Shlenker 


Beg to announce that beginning November 
the first they will offer a course in 


Clinical Gynecology and Cystoscopy 


For particulars address 
Care TOURO INFIRMARY, New Orleans, La. 


Chauffeur’s Complete 
Outfit Sacrificed | 


Consisting of elegant mink fur-lined coat, Persian 
lamb collar, $35; pair of elegant bear robes, $15 
each, raccoon cap, $5; pair of fur gloves, $4; 
pair of goggles, 50c. one pair leather leggins, 
$3.50. Will sell separately or the lot. All new, 
never worn, Original price $225. G. CHASE, 118 
East 28th St., New York. 
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as an addition to 
DAILY FOOD 


is an ideal way preveut 


AUTOINTOXIGATION 
ELIMINATION. 


Sample & Literature 
on request. 


ANSWERS TO QUESTIONS 


PRESCRIBED BY 


MEDICAL STATE BOARDS 
B 
Robert B. tai M.D. 


Fourth edition, 8vo, 776 
pages; price, $3.75 net, pre- 
paid. 

Only original . state ~ board 
book, not an imitator. Has 
real questions asked, with ac- 
curate answers by specialists. 
JNO. JOS. McVEY, Publisher. 

1229 Arch Street; 
Philadelphia, Pa. 


Infantile Atrophy 


Marasmus— Malnutrition 


Typhoid I 
Allied Conditr ons 


Marasmic babies resnond quickly and show a more substantial gain in wie when the 
fat in the diet is low and the carbohydrates are relatively high. 


The important points are the selection and the liberal giving of the proper carbohydrates. ~ 
Maltose and dextrin are particu!arly well adapted to this class of cases because these carbo- 
hydrates are far more quickly and easily assimilated than any of the other sugars. . 


The large measure of success attending the use of 


Mellin’s Food 


in the feeding of this disorder of nutrition is due to the fact that the carbohydrates (maltose and 
dextrin) present in Mellin’s Food are those best utilized by infants. 


than for lactose or cane sugar.” (Finkelstein) 


“Maltose and dextrin are the most efficient of all 
sugars to increase body weight.” (Keller) 


Mellin’s Food Company - 


Boston, Mass. 
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The Reinschild Chemica! Co., 71, Barclay Str., New York C 
and a Speerfic in Avticular Rheuma : 
AMPHOTROPIN 
Powerful Urinary Antiseptic ana A 
PYRAMIDON 
| THE Antipyretic and Anodywe for Use in 
Paeumenia Fever 
| FARBWERKE -HOECHST COMPANY 
Department 
| Successors to VICTOR KOECHL & C0. 
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Nature makes Welch’s Grape Juice. 


We transfer the pure, unchanged juice 
of the finest Concord grapes from their purple 
globes to the bottles. 


It is for you, Doctor, to say that your 
eat may have it as a beverage, or as a 
od, during illness and convalescence. 


It-is gratefully received and retained by 
the weakest stomachs. 


It appeals delightfully to the petulant appetite 
and quenches refreshingly the parching thirst. Its fine, 
fruity aroma and appetizing tart-sweet taste are most 
pleasing. It contains the nutriment of fresh grapes 
in the most palatable form. 


Physicians generally find Welch’s Grape Juice 
a splendid part of the diet in the treatment of fever 
patients and convalescents, neurasthenics, ‘‘run-down”’ i 


P 


= 


children and older folk. A‘ 
Wherever a liquid or part fruit diet is indicated a 

Welch’s Grape Juice suggests itself. od 
We gladly send on request literature of interest y 

to the physician. { 


4-oz. bottle mailed for- 6c. 


Sample pint, express prepaid, 25c. f 
Welch’s is sold by all druggists. i 


The Welch Grape Juice Company 
Westfield, New .York 
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RACT ERGOT P-M C0. 


S. P.. Vill FORMULA 
Has bes sold under a dated label for two years ‘past. 


Medical literature contains showing that liquid preparations of Ergot 
change and: lose their efficiency with age and investigators unite in asking that the date 
of manufacture given on the of these ‘articles: 


Consider the of having this: drug right> when sold— 
how much more necessary it is that it. be when P-M 
dated label protects our customers. 


| “This dated label is evidence of our to co-operate with the profession 
“fin securing drags that are not only pure but also at the highest point of wigan 2S 


_ FLUIDEXTRACT ERGOT P-M Co. is supplied i im 
bottles, 4-0z. bottles. bottles. ‘Pint bottles. 


Chemists, 111 No. Capitol Avenue, Indianapolis” Ind. 


"The Large Het Equipped and Mot Sanitary Pht 
of Its Kind in the World. © . 


a The Host of the Original and Only Gemine | 


~HORLICK’S: MALTED MILK 


| Samples sent on:  Fequest. RACINE, U. Ss. A. 
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‘in the Prices 


Bacterial 


“THE attention “of the medical is. | 
___directed to a sweeping reduction in the prices offi 
Bacterial Vaccines (Bacterins). is No physic j 


cian need now hesitate to use these high-class, scien] 
tific 6 on the score 


BOOKLETS 


: 1. “Bacterial Vaccines and Tuberculins”: of jhe 4 
facts relating to bacterial-vaccine therapy: It contains forty-eight pages of text 
matter and thirteen full-page engravings in colors. of 


literature and embodies much valuable information. — 


Physicians’ List of Products.” This: “covers 
Pick: Bacterins and Tubereulins, giving prices (including’ the new quotations 
"ASK FOR THESE PAMPHLETS. 

“WE SEND POSTPAID. 
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